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TO  THE  DEPARTMENT  OF  HEALTH  FOR  SCOTLAND 

AND 

TO  THE  PROVOST,  MAGISTRATES  & TOWN  COUNCILLORS 
OF  THE  BURGH  OF  AIRDRIE. 


Gentlenen, 

I have  the  honour  to  present  to  you  a Report  on  the 
Health  Administration  of  the  Burgh  during  1948. 

This  Report  is  furnished  in  accordance  with  the 
request  of  the  Secretary  of  State  as  authorised  by  Section  97 
of  the  Local  Government  (Scotland)  Act,  1947* 

The  year  under  review  has  been  a noteworthy  one 
inasmuch  as  it  saw  the  inception  on  July  5th  of  the  National 
Health  Service  as  provided  for  by  the  Act  of  1947* 

At  that  date  the  major  Health  Authorities  ceased 
to  have  responsibility  for  the  hospital  and  clinical  services 
which  they  formerly  provided  and  instead  they  were  required 
to  put  into  execution  plans  for  a variety  of  new  functions  of 
great  importance  in  the  fields  of  preventive  medicine  and 
health  education  and  which  are  designed  to  assist  the  general 
welfare  of  the  community  with  new  and  improved  services. 

The  occurrence  of  such  a far-reaching  change  in 
the  middle  of  the  year  inevitably  complicates  the  submission 
of  a report  such  as  this.  It  will  be  necessary  to  deal  not 
only  with  the  services  which  have  been  supplanted  but  also 
to  say  something  of  the  planning  of  the  new  facilities  and  to 
detail  the  work  which  the  new  organisation  had  accomplished 
by  the  end  of  the  year. 

From  our  experience  so  far  it  is  clear  that  Local 
Health  Authorities  have  still  been  left  with  a vast  field  of 
useful  work  and  if  they  fully  implement  their  powers  they  can 
play  a great  part  in  assuring  that  the  new  National  Service 
is  truly  a Health  Service. 

I take  this  opportunity  of  thanking  the  members  of 
the  Town  Council  for  their  confidence  and  support,  my  fellow 
officials  for  the  help  and  assistance  which  they  have  unfail- 
ingly given  at  all  times  and  all  the  staffs  of  the  Health 
Department,  Wester  Moffat  Hospital  and  Hallcraig  Day  Nursery 
for  their  loyal  and  conscientious  work  throughout  the  year. 

I am, 

Gentlemen, 

Your  obedient  servant, 

ROBERT  J.  LUMSDEN 

M.B. , Ch.B. , D.P.H. 


Medical  Officer  of  Health 
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GENERAL . 


The  Burgh  of  Airdrie  was  established  by  Act  of  Parliament 
in  the  year  1821  and  its  original  boundaries  have  since  then 
been  further  extended  by  additional  legislation. 

Its  area  now  comprises  2,068  acres.  It  is  situated  on  the 
North-eastern  fringe  of  the  main  industrial  area  of  Lanarkshire 
and  on  ground  which  rises  from  about  285  feet  above  sea  level 
in  the  South-west  to  about  620  feet  in  the  North-east. 

Much  of  the  land  recently  taken  into  the  Burgh  towards 
the  North  and  East  provides  good  commanding  sites  for  fresh 
housing  development,  and  these  new  parts  of  the  town  are  likely 
to  enjoy  a cleaner  and  less  smoky  atmosphere. 

Number  of  inhabited  houses  (15.11.47.)  — 7*356 

(an  increase 
of  361  over  1947 ) 

Total  rateable  valuation  (1947— 48)  — £187 } 597 

Water  Supply . 

The  water  supply  of  the  Burgh  is  furnished  by  the  Airdrie, 
Coatbridge  and  District  Water  Board.  This  undertaking  draws 
its  supplies  mainly  from  upland  sources,  the  catchment  area 
extending  to  3? 550  acres.  There  are  impounding  reservoirs 
in  Shottsburn  in  the  Parish  of  Shotts  and  on  East side  and 
Cowgill  burns  in  the  Parish  of  Lamington  and  Wandell. 

There  are  also  service  reservoirs  at  Roughrigg , Moffat 
Mills  and  at  Cowgill,  Biggar. 

In  emergency , extra  water  can  be  drawn  from  Dewshill  Pit, 
Salsburgh  and  Lily  Loch,  Caldercruix. 

There  are  slow  sand  filters  at  Roughrigg.  During  the 
war,  chlorination  plant  was  installed  at  Roughrigg  and  Cowgill 
and  the  supply  has  been  treated  since. 

During  the  year  under  review,  the  amount  of  the  supply 
has  been  adequate  to  the  demands  made  on  it. 

A recent  analysis  is  given  below  as  an  indication  of  the 
physical  and  chemical  characteristics  of  the  supply. 

Mineral  Matter 

Organic  Matter 

Total  Solid  Matter 

Nitrates  as  Na  N03 

Free  ammonia 

Albuminoid  ammonia 


Total  ammonia 

Temporary  Hardness 
Permanent  Hardness 


13*5  grains/ gall* 

1.2 

I4.7 

Trace . 

Trace . 

0.004 

0.004 

4.55 

*79 

5.34 


Colour/ 


28 

7.3 


Colour  (Glasgow  Supply  10) 
pH  value 


' The  sample  as  received  contained  traces  of  suspended 
matter  and  the  clear  water  had  a slight  brown  colour  duo  to 
the  presence  of  a little  unobjectionable  peaty  n . ,.r. 

Analysis  shows  that  it  is  fairly  soft  water  with  no  detectable 
trace  of  animal  natter  or  sewage  and  accordingly  it  is  suitab?_ 
for  drinking  and  other  dietetic  purposes." 


Sewage  hi spo sal . 


The  sewage  disposal  arrangements  are  of  the  most  modern 
kind.  After  the  usual  preliminary  treatment,  the  plant 
installed  subjects  the  sewage  to  a bio— aeration  process  with 
subsequent  sludge  digestion.  The  final  product  is  dried  in 
shallow  lagoons  and  finds  a sale  as  manure. 

Plans  are  at  present  under  discussion  for  a large 
extension  to  the  sewage  works.  This  has  been  necessitated 
by  the  general  growth  and  development  of  the  Burgh.  Actual 
constructional  work  is  expected  to  begin  in  the  near  future. 
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VITAL  STmTIS TIGS  1943 


Population. 

No  c 3 isus  has  been  t ikon  since  193-  aril  the  figure  of 
30,645  supplied.  Ly  the  Registr-- r— General , is  the  estimated 
civil  population  at  nil— year  1948,  allowance  having  been  made 
for  numbers  in  the  forces.  This  is  an  increase  of  397  over 
the  estimate  for  1947- 

Den sity  of  Population. 

The  population  estimate  is  of  the  civilian  population 
only,  deduction  being  made  for  persons  in  the  forces.  On  this 
basis  the  density  of  population  is  14-3  p s>.  • s per  acre. 

Natural  Increase  of  Population. 

This  is  the  excess  of  births  over  deaths.  For  the  year 
it  amounts  to  335. 

Births . 

The  figures  given  are  corrected  for  transfers. 

Nunb  -jrt  C!  Jp  O "|j 

All  live  births  22 .1  ( per  1300  of  ■ mmated  po  ) 

Illegitimate  births  24  3-5  (per  100  livn  : irths) 

This  is  below  the  birth  rate  for  1947  > v.hici  at  24.1 
was  the  highest  since  1928  when  tne  figure  was  27. 

Since  the  beginning  of  1939  it  has  also  been  compulsory 
to  register  still  births.  Of  these  20  were  so  registered, 
equivalent  to  a rate  of  29  per  1000  total  births  and  exactly 
half  the  number  registered  in  1947- 


marriages . 

The  number  registered  was  309 3 equivalent  to  e carriage 
rate  of  10.1  marriages  per  1000  of  the  total  population. 

Deaths . 

After  allowing  for  transfers,  the  number  of  deaths 
registered  during  the  year  was  343?  giving  a corrected  d^ath 
rate  of  11.2  per  1000  of  the  estimated  population. 

The  death  rate,  after  adjusting  it  for  the  age  and  sex 
distribution  of  the-  local  population  and  so  making  it  generally 
comparable  with  the  rest  of  Scotland,  was  12.8. 


Epidemic  Death  Rate. 

This  is  the  death  rate  from  the  principal  epidemic 
uiseases  (in  Scotland,  typhoid  and  paratyphoid  fevers,  cerebro- 
spinal fever,  scarlet  fever,  whooping  cough,  diphtheria, 
influenza  and  measles)  per  1000  of  the  estimated  population. 

For  the  year  it  was  9.13. 

Infantile  Mortality 

This  is  the  number  of  deaths  of  infants  under  1 year  of 

age/ 


age  expressed  per  1000  of  all  live  births. 

During  this  year  the  figure  was  50,  a less  satis- 
factory result  than  ';he  extremely  low  figure  of  34  recorded 
for  19  47  - 

The  subject  of  Infantile  Mortality  ie  discussed  more 
fully  under  the  heading  of  Child  Welfare,  where  figures  for 
previous  years  are  given  for  comparison. 

Principal  Causes  of  Pe ath . 

The  chief  certified  causes  of  death  as  given  by  the 
. Registrar  G-eneral  are  as  follows;-* 


Heart  Disease 

94 

Cancer  and  ether  malignant 
disease 

co 

^4- 

Cerebral  Ka e nor r h ag e 

36 

Re  spiral ory  Tuber culosi s 

14 

Congenital  debility, 
Prematurity , Half ornati on 

20 

Pneumonia 

13 

Bronchitis 

11 

No  other  category  included  more  than  10  deaths. 

There  were  15  deaths  from  violence , including  6 rc  .d 

accidents . 

PRINCIPAL  CAUSES  OF  DEATH  FOR  194.3  - 1947  FOR  COMPARISON . 


CAUSE. 

Number  of  Deaths 

...  ....  . .. 

1943 

1944 

1945 

1946 

1947 

Heart  Disease 

66 

93 

91 

105 

101 

Cancer  and  other 
malignant  disease 

_ ... 
44 

47 

38 

37 

41 

Cerebral  Haemorrhage 

35 

40 

32 

30 

31  1 

Congenital  debility, 
Premature  Birth, 

Half ornati on 

25 

27 . 

21 

1 

20 

14 

Eronchitis 

— 

12 

. 2i  _ 

L-18 

12 

11 

Re p A.;  at  ory  Tub  er  cul  c s i s 

13 

10 

22 

15 

Pneumonia 

16 

11 

9 

13 

12 

^ — 

SYNOPSIS  OF  VITAL  S'J 

[AT IS TICS 

1943  COMPARED  VA 

CTH  FIVE  PREVIOUS 

YEARS 

YEAR  | 

1943 

1944 

1945 

1946 

1947 

1948 

itinated  Population 

27 , 072 

27,038 

27,103 

28,731 

30,248 

30,645 

aural  Increase 

353 

238 

267 

385 

439 

335 

.rths  (all  live) 

695 

618 

576 

706 

729 

678 

.legitimate 

34 

38 

30 

38 

27 

24 

.rth  Rato 

23.1 

20.4 

19.1 

23.2 

24.1 

22  .1 

.leg.  Birth  Rate 

4.9 

6.1 

5.2 

5.4 

3.7 

3.5 

.ill  Births 

24 

19 

19 

27 

40 

20 

bill  Birth  Rate 

33 

30 

32 

37 

52 

29 

■j iag0  q 

223 

264 

297 

276 

278 

309 

arriage  Rate 

7.4 

8.7 

9.9 

9.1 

9.2 

10.1 

saths 

337 

380 

309 

321 

290 

3r3 

sath  Rate  (corrected) 

12.4 

14.1 

11.4 

11.2 

9.6 

11.2 

:ath  Rate  (adjusted) 

14.2 

16.1 

13.0 

12.8 

11.0 

12.8 

eaths  from  Epidemic 
isease 

12 

3 

7 

12 

2 

L. 

pidenic  Death  Rate 

0.44 

0.11 

0.26 

0.42 

0.07 

0.13 

eaths  from  T.B. 
all  forms) 
eath  Rate 

1*5 

0.35 

19 

0.70 

1C 

0.59 

BJ 

0.97 

19 

0.63 

19 

0.62 

eaths  from  Pul.  T.B. 

12 

13 

10 

22 

15 

14 

dl.  T.B.  Death  Rate 

0.44 

0.48 

0.37 

0.77 

0.50 

0.46 

h atlas  of  Inf  an  t s 
•ft  dor  one  year 

52 

| 49 

42 

33 

25 

39 

r-  a.itile  Mortality  Rate 

75 

79 

73 

47 

34 

58 

Mterna.1  Deaths 

1 

3 

1 

0 

2 

0 

eternal  Mortality  Rate 

1.44 

4.85 

L 

1.74 

0.00 

2.74 

0.00 

For  additional  notes  see  next  page. 
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NOTES;- 

Population  estimates  are  of  the  civilian  population 
only,  allowance  having  been  made  for  numbers  in  the  Forces. 

Birth  Rates  and  Marriage  Rates  are  calci  dated  on  the 
Toted.  Population  where  an  addition  is  made  to  the  figures 
given  to  allow  for  persons  in  the  Farces. 

The  various  rat  G 3 c?oX*  O calculated  as  follows?— 


Birth  Rate  — number  of 

estimated 

Illegitimate  Birth  Rate 


live  births  per  1000  of 
•’  t a 1 p o p ul  a t i c n . 

- number  of  illegitimate 

births  per  100  live  births. 


Still  Birth  Rate  — number  cf  still  births  per  1000 

total  births  (including  still  births) 

Marriage  Rate  — number  of  marriages  per  1000  of  total 


population. 


Death  Rate  (corrected) 


Death  Rate  (adjusted) 


number  of  deaths  per  1000  of 
estimated  total  population* 

For  war  years  per  1000  of 
estimated  civil  population. 

this  is  an  index  o*"  rhe  number 
of  deaths  per  1000  which  might 
have  been  expected  to  occur  had 
the  age  and  sex  constitution  of 
the  Burgh's  population  been  the 
same  as  that  for  the  whole  of 
Scotland,, 


Infantile  Mortality  Rate  — the  number  of  deaths  of 

children  under  1 year  per 
1000  live  births. 


Maternal  Mortality  Race 


the  number  of  maternal  deaths 
per  1000  live  births. 
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Clinic  Provision, 


Until  194-7  a child  welfare  clinic  was  held  once  weekly 
hut  attendances  had  increased  so  greatly  that  in  that  year 
it  was  found  necessary  to  provide  an  extra  session.  We, 
therefore,  started  1948  with  two  sessions  per  week  held  in 
the  basement  of  the  Town  Hall  on  Wednesday  and  Thursday 
afternoons.  These  continued  to  he  well  attended. 

On  Thursday  afternoon  diphtheria  innunisation  is  avail— 
sable  as  well  as  the  ordinary  facilities  for  examination  and 
advice.  I11  the  earlier  part  of  the  year,  prior  to  July  5th, 
routine  ante— natal  and  post-natal  supervision  were  also 
carried  out  at  this  clinic. 

The  outlying  parts  of  the  town  are  now  rather  distant 
from  the  Town  Hall  and  many  mothers  complained  that  they  found 
it  almost  impossible  to  attend  regularly  especially  if  they 
had  severe,!  young  children. 


meet  this  difficulty  and  it  was  proposed  that  Branch  Clinics 
should  he  established  more  conveniently  sited  for  the  new 
housing  areas. 

One  of  these  was  started  in  August  in  the  Clark stem 
Welfare  Hall  and  a weekly  session  is  now  held  on  7"  dnesday 
afternoons  with  a Health  Visitor  in  attendance.  Plans  are 
also  in  hand  for  further  improvements  of  this  kind  which  should 
go  far  to  intensify  the  efficiency  of  the  clinic  supervision 
of  the  young  child. 

Moreover,  by  arrangement  with  the  Western  Regional 
Hospital  Board,  ante— natal  and  post-natal  supervision  in  the 
latter  half  of  the  year  passed  under  the  control  of  a specialist 
obstetrician  appointed  by  the  Board.  A separate  clinic  for 
this  purpose  is  now  held  in  the  Town  Hall  on  Friday  afternoons 
and  since  its  inception  it  has  steadily  grown  in  popularity  and 
will  soon  probably  require  to  provide  an  extra  session. 

The  premises  in  which  all  the  work  of  the  central  clinic 
is  carried  out  have  been  improvised  from  certain  rooms  which 
were  available  in  the  basement  of  the  Town  Hall,  but  we  do  not 
have  the  sole  use  of  them;  they  are  far  from  suitable  for  the 
purpose  and  they  limit,  very  substantially,  the  efficiency  and 
value  of  the  work  which  can  be  accomplished  there. 

A properly  designed  and  adequately  equipped  central  clinic 
of  ample  size  has  always  been  and  still  remains  a pressing  need 
of  our  Maternity  & Child  Welfare  Service. 

In  addition  to  the  supervision  exercised  at  the  Child 
Welfare  Clinics,  the  Health  Visitors  carry  out  routine  domiciliary 
visitation  of  all  children  who  ire  under  school  age.  To  carry 
out  these  duties  writh  thoroughness  and  to  assist  at  the  various 
clinics,  extra  Health  Visitors  were  required.  Our  scheme,  as 
finally  approved,  called  for  a Health  Visitor  staff  of  six  and 
it  is  hoped  to  expand  to  this  in  the  near  future. 

Apart  from  an  increase  in  their  duties,  the  increased 
dispersion  of  the  population  in  new  housing  schemes  means  that 
much  more  of  their  time  than  formerly  is  spent  in  travelling 
and  walking  between  visits. 


In  our  s 
Health  Service 


Every/ 


Every  effort  is  made  “by  the  Health  Visitors  to  guide  and 
assist  mothers  in  the  care  of  their  children  and  to  educate  then 
in  the  proper  principles  of  their  nutrition  and  upbringing. 

The  intimate  contact  which  the  Health  Visitors  have  with 
the  hones  also  enables  then  uC  bring  prominently  to  the  notice 
of  mothers,  the  other  facilities  which  are  provided  for  the 
chil dr e n r s welf ar e « 

This  is  notably  so  as  regards  diphtheria  imunisation  and 
■the  use  of  vi  t nni  n sup  p 1 e ne n t s . 

Details  of  the  work  done  at  the  Clinics  and  by  the  Health 
Visitors  will  be  found  in  the  pages  iisnediately  following. 


DENTAL  CLINIC 
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The  provisions  of  Sect,  22  of  tiro  National  Health.  Service 
(Scotland;  Act,  require  the  local  health  authority  to  provide 
a priority  dental  service  for  mothers  and  young  children. 

It  he  came  necessary  to  find  suitable  premises  to  set  up 
such  a dental  clinic  and  with  our  increased  Health  Visitor 
staff  (after  July  5th)  additional  office  accommodation  was  also 
required.  The  authority  had  in  the  past  provided  certain 

ultra-violet  light  facilities,  mainly  for  child  welfare  purpose 
and  the  necessary  apparatus  was  housed  in  Wester  Hof fat  Hospita 
which  passe  1 to  the  Regional  Hospital  Board  on  July  5th.  It 
was,  therefore,  essential  to  find  alternative  accommodation  for 
this  as  well.  The  Town  Council,  in  order  to  provide  for  these 
additional  needs,  purchased  a suitable  property  at  the  corner 
of  Wellwynd  and  Stirling  Street  and  by  the  end  of  1943  consider— 
sable  progress  had  been  made  with  the  conversion  of  this  for  ton, 
pur  p o s e s i nd  i c at  e d . 


h to 
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MATERNITY  AND  CHILD  WELFARE  SERVICES 
STATISTICS  1948 . 


1.  Births 


(a)  Total  number  of  Births  occurring 
in  the  area  during  the  year 

( including  still  births)  915 

(b)  Number  of  births  in  (a)  classified 
according  to  nature  of  attendance 
at  c 0 nf  i none  nt . 

(i)  Maternity  Services  Scheme  Cases 


( a ) with  doctor  ...........................  51 

(b)  without  doctor  .........................  396 


(ii)  Other  domiciliary  cases 

(a)  with  doctor  ...........................  C 

(b)  with  midwife  only 

(no  doctor  booked)  ....................  0 

(c)  conducted  by  outdoor  staff 
of  institution  ................ 

(d)  without  doctor  or  . .idwife  ..... 

(iii)  Institutional  Cases  (including  those 

in  private  maternity  an.,  nursing  homes)  ...  d 68 

2.  Home  Visitation  during  Year. 


No 

. visited  for 

Tot 

first  tine. 

Vis 

Expectant  Mothers 
(exclusive  of  visits 
by  domiciliary  midwives) 

10 

30 

Children  1—5  years 

284 

2,270 

Inf  ant  s 

915 

3,314 

3.  .mite -natal  and  Post-natal  Clinics. 


Ant e — nat  al . *P  0 s t-nat al . 


(i) 

No.  of  clinics 

provided  by  local 
authority 

1 

1 

(ii) 

No.  of  clinics 

provided  by 
Voluntary  Bodies 

— 

• •■4 

(iii) 

Total  no.  of  women 
who  attended  at  the 
clinics  Turing  the 
year 

224 

19 

*0ne  clinic  serves  for  both  purposes  and  the  attendances  are 
not  differentiated. 


o o 


• 

•'  II 


•**+ 


4 . Ch i 1 d W e If ar e Clinics . 


( 

( 

t 

\ 


! 

K 


a) 

No . 

of  clinics  provided  by 

b ) 

No  . 

o:i‘  clinics  provided  by 

c ) 

No  o 

of  chi1  hen  attending 

(i) 

under  1 year  of  age 

(ii) 

1 year  of  age  and  over 

p ^ 

”■  / 

Lor 

ai  number  of  attendance 

Local  Authority 
Voluntary  Bo die 
dur  irg  ye  ar  — 


s du r i ug  y e ar : — 


3 

0 


436 

53 


'*  i ) under  l ye;  r of  age 
( i ' ' 1 year  of  age  and  over 


_Sp_e_c 

ial  JLr  ••  itaent  Cl  ini  os. 

Tsj  q g 

of_  _ ca  s u tre  ; t ed  o.ui  i i ig  ye  ar . 

Mothers . 

(i) 

leeih 

(2; 

Eyes 

— 

(3 

Ear , N c s e an  \ Thr  oa 

-- 

(4) 

Other  diluents 

— 

(5) 

Ultra- vi o.1  o t light  treatment 

— 

(6) 

Orthopaedic 

.4 

. 4,757 

784 


Childrr 


r\ 


*16 


*Gases  treated  at  County  of  Lanark  clinics  by  arrangement 


6 c Mother  and  Baby  Hones, 

N o ne  pr o vi  de  d . 

7.  Resident ial  Nuns er ies  and  Childr e nd  s_  H olio s . 

H o ne  pr  o vi  de  cl  . 

8 , Hone  and  hone  stl  o He  Ip  s 

At  the  end  of  the  y * :•  consideration  was  being  given  to 
i/rv--  introduction  of  a Hr  ) Help  Scrvi  -?e  under  Sect.  28  of  the 
National  Health  Service  v Scotland)  Act,  1947,  and  it  was  hoped 
to  have  it  functioning  early  in  1949 o 
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INFANTILE  MORTALITY 


During  the  year  under  review  there  were  39  deaths  of 
infants  under  one  year  of  age . This  number  gives  an  infantile 
mortality  rate  of  58  per  1000  live  births  and  compares  with 
the  figure  of  45  for  the  whole  of  Scotland. 

The  result  is  a little  disappointing  particularly  after 
the  fine  record  of  1947  with  its  particularly  low  rate  of  34. 
The  causes  of  these  infant  deaths  are  analysed  in  some  detail 
overleaf . 

To  some  extent,  however,  the  rise  in  the  infantile 
mortality  rate  is  offset  by  a considerable  fall  in  the  still 
birth  rate  ‘which  at  29  is  identical  with  the  Scottish  Average 
and  much  below  the  Airdrie  figure  of  51  for  1947 - 

The  experience  of  Airdrie,  in  respect  of  infantile 
mortality  compared  with  the  whole  of  Scotland  for  last 

20  years,  is  given  in  the  table  below. 


Infantile  Mortality  Ratos 


All 

1 

All 

Year . 

Airdrie . 

Scotland. 

Year . 

Airdrie . 

Scotland. 

1929 

97 

87 

1939 

82 

69 

1930 

97 

83 

1940 

116 

78 

1931 

84 

82 

1941 

80 

83 

1932 

h 75 

86 

1942 

71 

69 

1933 

113 

81 

1943 

75 

65 

1934 

77 

78 

1944 

79 

65 

1535 

75 

77 

1945 

73 

56 

1936 

59 

82 

1946 

47 

54 

1937 

75 

80 

1947 

34 

56 

1938 

89 

70 

| 1948 

45 

j 

It  will  be  noted  from  the  figures  given  above  how  very 
narked  has  been  the  reduction  in  infantile  mortality  during 
recent  years. 


CO  c+ 


8 till  ~Rivtb  Rato  » 

Still  cirthn  hove  boor:  re  si st or o a since  1939  and  the 
able  which  follows  gives  t'  j rates  foi*  Airdrie  and  all 
cotland  in  ever;/  yaai  since  then* 


The  rates  are  cz/res.er: 
including  still  births*' 


\ } 


1000  total  births 


r.  - " 

j Ic  ar . 

’ ' ‘ " : 

Air  >•  i e . . 1 hi  0 e o t land  „ ' 

1 

i iq-,q 

? 

A r a 2 

1940 

33  ; 42  | 

i 1941 

! .... 

1 . 0 
r < : ° 

« 

i i 

1 ~.o/2 

i 

36  : jb  j 

* 

! 1043 

i 

32  : 36  j 

1944 
! 1945 

1 

32  j 33  i 

; ji 

I 

; 1946 

j__  _ ... 

i . 

37  : 32 

< j 

j 1947 

i 

V 31  j 

I 1948  | 

29  j 29  1 

} M 

i . . s_.  ..  _ __  _ ih 
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CHIEF  CAUSES  OF  INF  All  TILE  MORTALITY 


In  the  Annual  Reports  for  1945  and  1946  the  figures 
relating  to  still  births;  to  neo— natal  mortality  and  to 
mortality  amongst  older  infants,  wore  set  forth  for  a number 
of  previous  years.  The  trends  disclosed  were  analysed  and  it 
was  shown  that  such  improvement  as  had  taken  place  up  to  the 
end  of  1946  had  been  greatest  in  respect  of  the  neo— natal 
mortality „ 

It  was  pointed  out  that  older  infants  died  chiefly  of 
infections;  either  the  common  infectious  fevers  or  respiratory 
or  gastro-intestinal  infections.  The  year  1947  showed  a sub- 
stantial decline  in  these  causes  also  and  we  were  thus  able 
to  show  by  far  the  lowest  infantile  mortality  rate  that  we  have 
ever  recorded. 

As  mentioned  above,  the  rate  for  1948  was  less  satis- 
factory and  an  inspection  of  the  table  given  overleaf  will 
show  that  deaths  from  gastro-intestinal  infections  are 
responsible  for  the  largest  share  of  this  deterioration. 

The  factors  which  predispose  to  gastro— intestinal  infections 
in  childhood  are,  of  coursu,  faulty  methods  of  feeding  infants 
and  faulty  methods  of  food  preparation,  allied  to  the  bad 
hygienic  conditions  under  which  too  many  families  still  have  to 
exist . 

It  is  hoped,  with  our  increased  Health  Visitor  staff  and 
the  steady  improvement  which  is  being  effected  in  matters  of 
housing,  that  the  adverse  influence  of  both  these  sets  of 
conditions  should  gradually  be  diminished. 

As  regards  the  deaths  from  prematurity  which  also  show 
some  increase,  there  is  still  a great  need  for  better  and  more 
extensive  accommodation  for  premature  infants  in  this  area.. 

A small  number  of  such  infants  who  axe  born  in  Airdrie 
House  are  kept  in  the  nursery  there  after  their  mothers  have 
gone  hone  but  there  is,  in  general,  no  hospital  provision 
available  for  premature  infants  born  in  their  own  hones. 

Occasionally,  cases  of  special  interest  can  be  admitted 
to  Bell shill  Hospital  Premature  Baby  Ward  but  the  accommodation 
there  is  limited. 

Premature  infants  remaining  at  home  are  specially  attended 
by  the  Health  Visitors  who  give  every  possible  help  and  advice. 

A new  Maternity  Hospital  for  this  district  has  long  been 
an  agreed  need.  The  responsibility  for  providing  such  a 
building  has  now:,  since  July  5th,  1948,  passed  to  the  Regional 
Hospital  Board  and  it  is  earnestly  to  be  hoped  that  the 
development  of  their  plans  in  this  respect  will  not  be  too 
long  delayed. 
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INFANT  DEATH: 


ACTUAL  CAUSES 


Causes 

1910 

Id  | 

t i j 

L J 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Congenital 
debility . 
Prematurity  & 
naif  ornati  on 

39 

i 

! 

CO  | 

15 

! 

CM  j 

L.  ....  ' 

26 

21 

17 

13 

18 

Wh o o p i ng — c o ugh , 
neasles  & other 
coixion  infections 

p 

5 

3 

5 

4 

2 

3 

1 

4 

Respiratory 

Infections 

14 

14 

18 

17 

11 

7 

7 

7 

5 

Tuberculosis 
(all  for ns) 

— 

- 

1 

2 

3 

1 

i 

_ 

Gastro— intestinal 
infections 

6 

4 

- .. 
5 

4 

, 

6 

. 

3 

4 

2 

9 

Miscellaneous  and 
unknown  including 
violence 

5 

2 

2 

1 

— 

6 

1 

1 

3 

Totals 

66 

49 

/ A 

44 

52 

49 

42 

33 1 

25 

39 

' c 
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UPTAKE  01?  COD  U7PA  OIL,  CHANGE  JUICE  ,.ND  VITAI1IN  TABLETS 
MONTHLY  AVERAGES  DURING  PERIOD  INDICATED 


Period  ■ 

1 

Percentages  of  Potential  Uptake 

Cod  Liver  Oil 

Orange  Juice 

A & D Tablets 

July  to 
Decenber  1944 

29.  n 

60.9  0 

. 

25.  of 

January  to 
June  1945 

28 . 6y- 

/ V'' 

JO  . J-/U 

21. 7> 

July  to 
Decenber  1945 

^ _ 

25.75 i 

52. 3< 

23.  yf> 

January  to 
June  1946 



26  ■* 

47 . 3A 

29.05; 

July  to 

December  1946 

45.2 

! 

43 . 5/°  | 40.855 

. . . ....  ...  

January  to 
June  1947 



59. 7 A 

39. 45S 

5 0.2 5 A 

! July  to 
December  .1947 

49 . 5 t 

43 . & 

32.65: 

January  to 
June  1948 

3“?  -05" 

49 . 55» 

27. 7f 

July  to 

Decenber  1948 

3 3 . S5» 

42.  Of 

2c.9f 

HALL  CRAIG-  DAY  NURSERY 


The  premises  at  Hallcraig  House  which  were  opened 
as  a War-tine  Nursery  on  December  22nd ,1942,  continued  in 
operation  during  the  year. 

The  table  below  gives  particulars  of  the  attendances 
at  the  Nursery  during  1948, 


No.  of 
individual 
children 
on  roll, 

u 

Total  number  * Average  ] average 

of  j length  of  ; daily 

■attendances,  j attendance  J attendance,  j 

1 per  child.  \ ’ j 

11  s 

j 

| 

9,284  ! 78.0?  36.7  1 

j j 

There  is  still  considerable  demand  for  the  services 
provided  by  the  Nursery, 

During  the  year  the  waiting  list  was  as  high  as  60, 

An  attempt  is  being  made  to  reduce  this  by  providing 
places  for  10  extra,  children.  Thus  additional  acccmmo- 
: elation  came  into  use  just  at  the  end  of  the  year. 


* 


* 


* 

— *v- 


’ 


MATERNAL  MORTAL ITY 


No  maternal  deaths  occurred  during  the  year  under 
review.  The  Maternal  Mortality  Rate  was  therefore 

zero . 

It  is  of  interest  to  compare  the  state  of  affairs 
which  prevailed  in  the  not  too  distant  past.  Figures 
for  the  last  ten  years  are  given  below. 


Year 

i 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

$ 

1 

s 

Maternal 

Deaths 

j 

2 

M 

> 

5 

5 

1 

1 

0 

2 

o 

Mat-  rnal 

Mor fcality 

Rato  per 

1000.  live 

, births 
1 
i 



3.28 

8.80 

8.21 

ill 

8.01 

1 . 44 

4.85 

1.74 

r\ 

... 

2 . 7 4 

- * 1 r 

I 

0.00 

Puerperal  Fever  & Puerperal  Pyrexia,. 

Notifications  were  received  in  rosjject  of  2 cases  of 
puerperal  fever  and  6 cases  of  puerperal  pyrexia.  All  were 
removed  to  hospital  end  all  subsequently  made  satisfactory 

recoveries . 


ETERNITY 


SERVTC] 


The  Maternity  Services  (Scotland)  Act,  1937 » 

The  National  Health  ServiclTTSootlancO  Act,  1947 7~3cct.  23 » 


In  accordance  with  the  provisions  of  the  Maternity 
Services  Act  of  1947,  the  Burgh  of  Airdrie  formulated  a 
Scheme  to  xxrovide  a comprehensive  domiciliary  midwifery 
service  and  after  it  had  received  the  approval  of  the 
Department  of  Health  for  Scotland  the  Scheme  came  into 
operation  on  January  1st,  1940. 


In  subsequent  years  the  Service  gradually  developed 
until  by  1947  5 full  time  midwives  were  in  the  employment 
of  the  Town  Council  and  they,  together,  were  responsible 
for  carrying  out  by  far  the  greater;  proportion  of  the 
domiciliary  midwifery  work  of  the  town. 


A house  "Oakbank",  Clark 
in  1945  and  since  then  it  has 
i dential  home  for  the  midwivo 
bed— sitting  room  and  there  is 
for  co  nmo n us  e . A do rie  s t i c 


Street,  Airdrie , was  purchased 
been  maintained  as  a rosi  — 
s.  Each  nurse  has  her  own 
also  a lounge  and  dining  room 
staff  of  two  assists  in  the 


running  of  the  Home. 


This  was  the  position  at  the  beginning  of  1948  and  work 
continued  on  the  same  lines  as  before  until  July  5th. 


At  that  date  the  duty  to  provide  a service  of  this 
kind  ceased  to  be  in  respect  of  the  old  Maternity  Services 
Act  which  was  partly  repealed  and  was  instead  placed  on  the 
local  authority  by  Sect.  23  of  the  new  National  Health 
Service  (Scotland)  Act  of  1947 • 

No  outward  change,  however , resulted  and  for  the 
remainder  of  the  year  the  service  continued  exactly  as  befor 


Steps,  however,  were  taken  to  secure  and  bring  into 
use  apparatus  for  gas— air  analgesia  and  to  arrange  for  train 
sing  midwives  in  their  use  but  these  arrangement s were  not 
complete  by  the  end  of  the  year. 

The  problem  of  transport  for  midwivo s was  referred  to 
in  last  year's  report  and  it  was  explained  that  during  the 
day  they  travelled  by  'bus,  tram  or  bicycle,  -and  that  at 
night  they  were  allowed  to  hire  a taxi  when  distance  or 
urgency  suggested  the  need  for  so  doing. 

They  are  also  authorised  to  engage  a taxi  for  the 
transport  of  the  gas— air  apparatus. 


' • •*’ 


«.v 


— 
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MATERNITY  SERVICES  S CHELIE 


Maternity  Service  a Scheroe  „ 

1948. 

Bookings 

449 

No  . of  c onf  inc.  le  nt  s 

/ / 7 

■tLX  / 

No.  of  specialist  cases 

5 

No.  a cl  lifted  to  hospital 
Abnor.-al  Conditions  Treated. 

24 

Ecla:  -psia 

1 

Alhuiainuria 

5 

Breech  Presentation 

3 

Mai pr e s e nt  at ion 

2 

Twin  Pr  .gnancy 

5 

Ret  ai ne d Pla  c e nt  a 

6 

Hy  dr o c o phalu s 

Belayed  2nd  Stage 

4 j 

Placenta  Praevia 

3 

Ant e — partun  haemorrhage 

2 

Hy  draami  o s 

1 

21  _ 


Oases  of  Emergency  under  Section  22  of  Midwives  (Scotland)  Act ,1915 

Prior  to  July  5 th,  1948 . 


Nature  of  Emergency 

No.  of  Cases. 

Perineal  Suture 

18 

Delayed  Labour 

6 

Ante- par turn  Karmorrhage 

1 

Illness  of  Baby 

2 

Breech  Presentation 

2 

Instrumental  Delivery 

10 

Total 

Subsequent  to  July  5th,  1948. 


Nature  of  Emergency 

No.  of  Cases. 

Perineal  Suture 

5 

Delayed  Labour 

1 

Breech  Presentation 

1 

M i dwi vos  In  Area  - Notifications  Received  of  Intention  to  Practice 


| ”1 

Year 

Resident 

in 

Airdrie . 

Resident 

Outwith 

Airdrie. 

1943 

/■* 

D 

4 

1944 

C 

O 

4 

1945 

10 

4 

1946 

7 

7 

1947 

10 

7 

1948 

7 

5 

22 


IvIIDWIVES  (SCOTLAND)  ACT,  1915. 

STATISTICS  CP  313 THS  OCCURRING  IN  BURCH  CURING-  1948. 
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MATERNITY  CASES  . - HOSPITAL  TREATLIENT 


The  changes  resulting  in  the  Hospital  Services  as  a result 
of  the  National  Health  Service  (Scotland)  Act,  1947?  are  dealt 
with  in  more  detail  elsewhere  hut  maternity  hospital  uccommo- 
sdation  up  till  July  5th  was  a special  responsibility  of  the 
health  authority,  and  the  facilities  available  are  described 
below  as  in  previous  reports  with  sene  observations  on  the 
changes  which  have  so  far  resulted  since  the  vesting  date . 

Airdrie  House. 

This  is  a small  maternity  home  of  24  beds  which  utilises 
a former  mansion  house. 

Prior  to  July  5th  it  was  under  the  administrative  control 
of  a Joint  Committee  with  representatives  from  Airdrie  and 
Coatbridge  and  the  M.O.H.  of  Coatbridge  acted  as  Medical 
Superintendent » Since  then  it  has  come  under  the  control  of 
the  Coatbridge  & District  Hospital  Management  Board. 

The  building  is  an  oldish  one,  not  in  too  good  repair  and 
rather  unsuitable  for  use  as  a maternity  home  and  it  is  to  be 
hoped  that  it  will  not  be  necessary  to  utilise  it  for  very  much 
longer , 


Be 11 shill  Maternity  Hospital. 

'.Then  this  hospital  belonged  to  the  County  Council  we  had 
difficulty  securing  accommodation  for  Burgh  cases  owing  to  the 
pressure  of  County  requirements# 

Since  July  5th,  these  local  authority  boundaries  no  longer 
determine  whether  a patient  shall  'be  admitted  to  a given  hospital 
and  Bellshill  is  becoming,  and  will  increasingly  become,  the 
chief  maternity  hospital  serving  this  area# 


rlasgow 


Q.  Maternity  Hospital,  Rottenrow. 


Formerly  most  of  the  major  obstetrical  emergencies  were  sent 
to  this  hospital  and  some  are  still  being  sent,  but  since 
Bellshill  is  now  more  freely  available  the  number  of  cases  being 
dealt  with  in  Glasgow  may  be  expected  to  fall  stea'ily. 


Cnl^erbank  House,  Baillieston. 

This  was  formerly  a country  mansion  and  prior  to  July  5th 
it  was  administered  by  the  County  of  Lanark  as  a maternity 
hospital  dealing  principally  with  abortion  cases.  There  were 
29  beds  and  Burgh  cases  were  admitted. 


Much  the  same  facilities  are  available  now  that  the  hospital 
is  run  by  the  Coatbridge,  Airdrie  & District  Hospital  Management 
Board. 


General . 


There  is  still  great  need  for  extra  maternity  hospital 
accommodation  for  this  area. 

Shortly  before  the  passage  into  law  of  the  National  Health 
Service  Act,  the  Department  of  Health  for  Scotland  had  agreed 

in/ 
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in  principle  to  the  provision  of  a new  hospital  of  probably 
125* beds* 

It  had  been  tentatively  agreed  that  it  should  be  builh 
by  Coatbridge  Town  Council  on  a side  to  the  west  of  f;  ujn. 

Ac codi.10 nation  would,  of  course,  have  been  available  ..Mr  Airdrie 
pat ie  nt  s as  we 11  „ 

The  responsibility  for  providing  hospital  services  of 
all  kinds  now  rests  with  the  Secretary  of  State  operating 
through  the  Regional  Hospital  Boards,  and  in  vi ew  of  the  pressing 
needs  of  this  area  it  is  earnestly  to  he  hoped  that  early  steps 
will  be  taken  to  f emulate  and  initiate  a definite  scheme  to 
provide  the  maternity  beds  required. 


MATERNITY  HOSPITAL  ADMISSIONS  -»  1948 

Airdrie  Cases  only. 


Typo  of 

Mirdrie 

■ 

Calderbank 

Rotten— 

Case  . 

House , 

House . 

Bellshill ► 

row 

Private 

Emergency 

! 

( a)  Scheme 

(b) Non- 

5 

1 

3 

17 

1 

Scheme 

4 

2 

— 

14 

1 

1 

Pro  — 

“ " 

r~  ! 

arrange d 
admission 

188 

6 

. - 

23 

24 

Totals 

3 

9 

r i 

' ^ ] 
i 

24 
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INFECTIOUS  DISEASE 


The  year  1948  proved  a very  uneventful  one  as  far  as 
infectious  diseases  were  concerned. 

There  was  nothin#  that  could  he  described  as  an 
epidemic . 

Cases  of  diphtheria  notified,  showed  a new  low  record 
although  one  death  resulted  amongst  the  three  cases  which 
occurred. 

In  1947  scarlet  fever  cases  showed  a slight  upward 
trend  and  this  was  continued  during  1948  hut  nearly  call  the 
patients  had  very  mild  attacks  and  no  deaths  resulted. 

The  number  of  cases  of  pneumonia  notified  was  practically 
the  sane  as  in  1947  and  all  hut  one  were  removed  to  hospital. 
It  is  felt  that  nowadays  many  cases  are  treated  at  home  to 
recovery  and  arc  not  notified  to  the  Health  Department. 

Reference  was  made  in  last  year's  report  t>.  the  apparent 
tendency  to  send  only  the  more  seriously  ill  cases  to 
hospital  sometimes  after  non— response  to  some  days  of  treat- 
ment at  hone. 

It  is  felt  that  this  tendency  continues. 

Cment  on  the  figures  for  tuberculosis  is  made 
elsewhere . 


ANNUAL  NOT IFICAT IONS 


The  table  given  overleaf  shows  the  actual  number  of^ 
cases  of  various  diseases  which  were  notified  during  1948, 
and  the  figures  for  the  five  previous  years  are  also  in- 
deluded  for  the  purposes  of  comparison* 

Where  the  notification  diagnosis  and  the  final  diagnosis 
made  after  observation  in  hospital  are  at  variance,  the 
number  of  confirmed  cases  is  given  in  brackets. 


i 


S’ 
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ANNUAL  notifications  of  infectious  diseases 

1948  COMPARED  WITH  FIVE  PREVIOUS  YEARS 


: 1943 


Cerebro-spina.1 

Dover 

Continued 

Fever 

Diphtheria 

Dysentery 

Encephalitis 
Lethar  ia 


1944 


1945 


(0)  5 (1)  4 I (2)  5 


I (33)  58  |(30) 


45  ! (3D  52 
3 I 4 


1946 


(1)  8 


(6)  15 

14 


1947 


(0)  4 


5 


1 


1948 


( o)  3 


Erysipelas 

5 

9 

7 

i 2 

4 

Acute  Infectious 

| 

« 

! 

Jaundice 

■* 

_ 

i 

< 

- 

Malaria 

* — 

1 

-* 

- 

Ophthalmia 

i 

Neonatorum 

1 

1 

2 

2 

l 

1 

Acute  Influenzal 

6 

1 

Pneumonia 

7 

l 

2 

— 

—4 

Acute  Primary 

I 

Pneumonia 

59 

46 

44 

74 

57 

56 

Other  Pneumonias 

2 

-- 

- 

1 

— * 

-* 

Poliomyelitis 

( Acute ) 

— 

7 

— 

Puerperal  Fever 

i 

p 

4 

— 

1 

2 

Puerperal  Pyrexi 

n 1 

. — ^ A— 

2 

4 

4 

4 

6 

Scarlet  Fever 

130 

85 

02 

37 

50 

84 

Smallpox 

— 

. m 

- 

- 

” 

Tuberculosis 

(Pulmonary ) 

39 

35 

26 

26 

48 

37 

Tuberculosis 

('lTon-Pulmonary ) 

15 

3 

17 

u 

8 

11 

Typhoid  Fever 

10 

i 

- 

- 

_ 

— 

Paratyphoid  A 

-4 

— ♦ 

1 

- 

Paratyphoid  B 

8 

- 

- 

Typhus 

— 

— 

- 

- 

Cholera 

— 

— 

— 

— 

Chickenpox  )i 

j 

Measles  )| 

| 

Not  locally  notifiable. 

Whooping  Cough  ) 

i 

i 

332 



251 

219 

197 

20$ 
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IT:.  M STATION 

The  treatment  of  scabies  has  continued  on  the  sane  lines 
as  in  previous  years  and  although  the  condition  is  not  nearly 
so  prevalent  as  it  was  during  the  war  years  and  particularly  in 
1913 , a number  of  cases  continue  to  be  notified  to  us  ean1"  ..oath, 
or  are  brought  for  advice  and  treatment  to  the  Child  b . if are  Clinic. 

The  table  below  shows  the  incidence  experienced  during  the 
year  under  review. 


month 

New 

Cases. 

Total 

Visits. 

Ca.se  s 
Cur  e d . 

Cases 

Remaining . 

January,  1948. 

12 

15 

9 

3 

February 

4 

7 

5 

2 

March 

9 

11 

10 

1 

April 

2 

5 

3 

— 

May 

5 

9 

5 

— 

June 

5 

5 

4 

1 

July 

1 

2 

1 

1 

August 

3 

5 

4 

— 

September 

5 

4 

5 

— » 

October 

r> 

5 

3 

— 

No vembo  r 

3 

3 

1 

2 

December 

1 

2 

2 

— 

The  Infectious  Diseases  Nurse  also  devoted  attention  to 
a number  of  other  non-notif lab le  infectious  diseases,  including 
certain  othor  contagious  skin  diseases. 

These  were;-* 

Ringworm 
Impetigo  & Sores 
Con  junc  t ivi t i s 
Molluscun 
contagiosun 


21  cases 
18  " 

1 " 

1 " 


A total  of  44-  visits  were 
treatment  of  these  cases. 


;id  in  connection  with  the 


with  lice  is  a problem  which  cones  more 
notice  of  the  school  health  authorities  and 


Infestation 
directly  under  the 

the  problem  has  not  otherwise  been  prominent , _ except  in  connection 
with  cases  admitted  to  hospital, 
of  these  have  verminous  conditions  of  the  he£ 


r o gr  n 1 1 ably  p;- 


proportion 
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DIPHTHERIA  IMMUNISATION 


During  1948,  the  arrangements  inaugurated  during  1947 
were  continued. 

Visits  were  paid  to  all  the  schools  in  the  area  and 
immunisation  or  re -immunisation  of  the  pupils  in  attendance 
carried  out  as  required. 

Eor  children  below  school  age  a weekly  immunisation 
clinic  was  held  during  most  of  the  year,  and  every  endeavour 
was  made  to  get  mothers  to  bring  their  children  for  treatment. 
Reminders  were  sent  by  post  on  each  child* s first  birthday 
and  the  Health  Visitors  urged  the  value  of  the  procedure  at 
every  opportunity  during  their  routine  visits. 

By  the  end  of  the  year  it  was  estimated  that  approxi- 
mately lOO^o  of  school  children  had  been  immunised  or  re- 
: immunised  within  four  years,  and  approximately  497^  of 
children  aged  1—5  years. 

The  table  below  shows  details  of  the  actual  work  done 
during  the  year. 

School  Children. 


Number  immunised  during  1948 

- 

264 

Re— immunised  during  1948 

- 

533 

•School  Children, 

Number  immunised  during  1948 

- 

493 

Re-immunised  during  1948 

5 

BACTERIOLOGICAL  SERVICE. 


The  bacteriological  work  for  the  area  is  carried  out 
by  the  County  Bacteriological  Laboratory,  Hamilton,  by 
arrangement  with  the  County  of  Lanark. 

Use  is  also  made  of  the  Pregnancy  Diagnosis  Laboratory, 
Usher  Institute,  Edinburgh.  Payment  for  all  work  carried 
out  has,  in  the  past,  been  on  a customer  basis  according  to 
an  agreed  scale  of  charges  for  each  specimen  examined. 

The  responsibility  to  provide  a free  bacteriological 
service  was,  however,  laid  on  the  Secretary  of  State  by 
Sect.  18  of  the  National  Health  Service  (Scotland)  Act,  1947 
and  he  assumed  this  responsibility  as  from  July  1st,  1947* 
Since  that  date,  therefore,  these  laboratory  services  have 
been  provided  free  of  charge  to  the  local  authority. 


v 

■ 


■ 

■ 

■ 
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VACCINATION 


Prior  to  July  5th,  infant  vaccination  was  compulsory 
under  the  Vaccination  Acts.  The  procedure  was  usually  carried 
out  by  the  patient's  own  doctor  or  by  the  Public  Vaccinator 
and  parents  refusing  to  have  their  children  vaccinated  would 
bo  prosecuted  unless  they  made  a declaration  of  conscientious 
objection. 

The  National  Health  Service  Act,  however,  r . ...led  the 
Vaccination  Acts,  making  vaccination  now  no  longer  compulsory. 

At  the  same  time  it  laid  a duty  on  the  Health  Authority  to  pro- 
svide  facilities  for  infant  vaccination  and  to  urge  the  value 
of  the  procedure  and  the  desirability  of  having  it  carried  out. 

Parents  can,  therefore,  now  take  their  children  either 
to  their  own  doctor  or  to  our  own  Child  Welfare  Clinic  and  are 
entitled  to  have  them  vaccinated  free  of  charge. 

Private  doctors  carrying  out  vaccination  arc  expected 
to  send  particulars  of  each  case  to  the  Medical  Officer  of 
Health  and  they  are  to  be  paid  a fee  for  each  notification  so 
sent.  The  amount  of  this  has  not  yet  been  fixed. 

Up  till  the  end  of  194-8  cards  had  been  received  from 
practitioners  in  respect  of  19  cases  of  vaccination. 

A very  large  pr oportion  of  children  are  now  not  being 
vaccinated  at  all.  Time,  no  doubt,  will  3-^ow  whether  the 
removal  of  compulsion  has  been  a wise  move  but  one  of  the  dreads 
of  every  Health  Department  nowadays  is  a major  smallpox  epidemic. 

With  the  speed  of  modern  air  transport  the  risk  of  un- 
fittingly importing  the  disease  from  Asiatic  countries  is  one 
which  is  ever  present. 
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TUBERCULOSIS 


In  19 48  the  number  of  confirmed  notifications  of 
tuberculosis  of  all  forms  was  48,  of  which  37  co.se s had  pulmonary 
disease  and  11  had  non-pulnonary  lesions. 


The  non-pulnonary  cases  were  made  up  as  follows s- 


Meninges  . . . . . 

Spine  ........ 

Hip  .......... 

Abdomen  ...... 

Cervical  Glands 


Kidney 

Femur 


2. 

1. 

1. 

2. 

3. 

1. 

1. 


The  death  rate  from  pulmonp.ry  tuberculosis  was  0.46  per 
1000  of  the  population  and  from  the  non-pulnonary  forms  of  the 
disease  it  was  0.16, 


In  1947  the  rates  were  0.50  and  0.13  respectively. 

The  table  below  shows  the  numbers  of  cas^s  of  tuber- 
culosis notified  during  the  previous  ten  years  as  compared 
with  1948. 


Conf irmed 
Notif ications . 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947  1 

Pulmonary 

Cases 

17 

13 

20 

26 

13 

35 

32 

22 

26 

48  3 

N 0 n-Pulmo  nary 

Co.se  s 

10 

9 

11 

15 

16 

12 

8 

17 

14 

8 

Total 

27 

22 

31 

41 

34 

47 

40 

39 

40 

56 

During  the  year  32  patients  were  admitted  to  hospitals  cr 
sanatoria  including  18  of  the  new  pulmonary  cases  and  6 of  the 
new  non— pulmonary  cases. 

Of  the  pulmonary  cases,  old  and  new,  17  were  admitted  to 
Wester  Moffat  Hospital  and  7 (including  transfers)  to  other 
institutions  including  Law  Junction  Hospital,  the  Grampian 
Sanatorium,  County  Hospital,  Motherwell,  Knight swood  Hospital 
and  Stonehouse  Hospital. 

t 

Of  the  non-pulnonary  forms,  7 were  admitted  to  hospital, 

3 to  Wester  Moffat  and  2 to  Stonehouse;  the  remainder  to  other 

institutions . 

A number  of  cases  were  also  transferred  temporarily  to 
the  Thoracic  Unit  at  Hairmyres  Hospital  for  special  surgical 
treatment „ 

Hospital  accommodation  for  cases  requiring  treatment  has 
again  been  one  of  the  major  problems  of  the  year. 

We  have  been  fairly  successful  in  providing  loca-lly  for 
such  cases  as  only  require  nursing  and  general  sanatorium  regime, 
but  there  has  been  increasing  difficulty  in  securing  the  admission 
to  the  larger  hospitals  of  patients  who  are  in  need  of  surgical 
treatment/ 
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treatment,  whether  for  pulmonary  or  non-pulmonary  tuberculosis. 

In  several  instances  the  limiting  factor  has  now  proved 
to  be,  not  beds,  but  nurses. 

Several  hospitals  have  had  to  limit  their  admissions 
while  they  still  have  wards  standing  empty,  simply  because  they 
cannot  get  sufficient  nurses  to  staff  them  in  an  adequate  manner* 

During  the  year  the  Infectious  Diseases  Nurse  has  con- 
tinued to  be  responsible  for  the  domiciliary  visitation  of 
tuberculosis  throughout  the  Burgh.  A total  of  1.14-5  visits  was 
made  to  the  homes  of  tuberculous  patients. 

Every  effort  is  made  to  encourage  contacts  of  known 
cases  to  attend  at  the  Chesb  Clinic  for  examination  and  sur- 
veillance, and  the  response  obtained  is  now  much  better  than 

formerly . 

The  amount  of  out-patient  work  in  connection  ' u n tuber- 
culosis has  continued  to  grow  during  recent  years  and  it  is 
now  found  necessary  to  devote  three  half— days  each  week  to  clinical 

work  of  this  kind. 

One  of  these  sessions  is  the  old  Tuberculosis  Dispensary 
for  the  supervision  of  known  cases;  the  other  two  sessions  are 
devoted  to  the  examination  and  diagnosis  of  new  or  suspected 
cases  ("Chest  Clinic")  and  to  minor  operative  work  such  as 
pneumothorax  and  pneumoperitoneum  refills. 

All  this  work  is  done, at  Wester  Moffat  Hospital  and  two 
sessions  each  week  are  also  held  there  fcr  ultra-violet  light 

therapy . 

The  local  doctors  make  increasing  use  of  the  Chest  Clinic 
and  refer  for  opinion  a large  variety  of  cases  of  chest  disease 
and  other  illnesses  suspected  of  being  tuberculous  in  origin. 

Most  cases  nowadays  are  only  definitely  notified  after 
having  been  so  referred  and  reported  on. 

The  attendance  at  these  various  clinics  were  as  follows 

Tuberculosi  s Pis  pens  ary 

121  persons  made  4-12  attendances. 

Chest  Clinic. 

267  persons  made  331  attendances. 

Pne u no thorax  etc.  Re fill  Clinic . 

127  treatments  were  gi^en  to  11  persons. 

Ultra-Violet-Light  Clinic 

69  patients  made  1,147  attendance-  , 

A Tuberculosis  Surgical  Consultative  CJ inic  is  neld  at 
Motherwell.  Prior  to  Ju  / 5th  this  was  conducted  under  the 
auspices  of  the  County  Council  and  a charge  was  me.de  for  Burgh 

patients/ 
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patients.  During  that  portion  of  the  year  14  Burgh  patients 
ns.  & e 21  visits* 

Since  July  5th  the  service  has  been  continued  by  the 
Motherwell,  Hamilton  and  District  Board  of  Management.  Attend- 
ances of  Burgh  patients  are  now  no  longer  separately  recorded. 

In  connection  with  the  Wester  Moffat  Clinics  a total  of 
557  x-ray  plates  was  made. 

Free  milk  was  supplied  under  the  Tuberculosis  Scheme 
to  patients  under  treatment  at  hone  in  42  instances  at  a cost 
of  £203.  15.  Id. 

The  Town  Council  has  continued  its  policy  of  giving 
preferential  consideration  to  the  rehousing  of  tuberculous 
households  and  the  problem  of  securing  satisfactory  acccmmo— 
sdation  for  infective  cases  now  seldom  present  any  great 
difficulty* 

The  scheme  providing  Maintenance  Allowances  for  tuber— 
sculous  patients  whilst  they  were  undergoing  treatment  was 
superseded  during  the  year  by  the  provisions  of  the  National 
Assistance  Act  and  then  ceased  to  be  administered  by  the  Health 
Department . 


TUBERCULOSIS  TREATMENT  ALLOY, : AN  CAS 
Position  at  4th  July,  1940. 


Number  of  applications;— 

1.  received  since  commencement  of  Scheme  66. 

2 . withdrawn  1 . 

3 . granted  57 . 

4.  rejected  (a)  on  medical  grounds  3* 

(b)  on  financial  grounds  5 . 

5 . under  consideration  -*• 


Number  of  applicants  to  whom  allowances  are 

at  present  payable  10. 

No.  of  applicants  who  have  ceased  to  receive 
allowances : — 

11  14 

(a)  on  recovery  (b)  on  death  ...3.;  (c)  temporarily 

by  reason  of  being  in  an  institution  .....;  (d)  otherwise  ..v.. 


— 
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STATISTICAL  SURVEY  OF  TUBERCULOSIS  WORK  DURING  1943 

The  experience  of  the  ye  nr  is  presented  in  four  tables 
duplicated  for  pulmonary  and  no n-pulno nary  cases. 

Table  I g ives  a return  of  cases  of  tuberculosis  not: f led 
dur i ng  the  ye ar . 

Table  II  gives  a return  showing  the  number  of  cases 
which  received  treatment  under  the  Tuberculosis  Scheme  in 
Sanatoria  or  other  institutions  during  the  year. 

Table  III  show  s the  number  of  persons  resident  in  the 
area  who,  at  the  end  of  the  year,  were  known  to  be  suffering 
from  tuberculosis. 

Table  IV  shows  for  the  year  the  number  of  per  sons  who 
died  from  tuberculosis  in  the  area,  and  indicates  the  period 
which  elapsed  between  notification  and  death,  and  between 
discharge  from  an  institution  and  death. 


TABLE  I. 

Pulmonary  Notifications  194-0. 


AGE  GROUPS 

No. of  cases 
notified  dur- 
ing year  in 
which  diag- 
nosis of  Tube 3 
culosis  has 
been  confirmc 

Under5  & 10  & 15  & 25  & 35  & 45  & 65  & 

5 . under  underunGerunderunderunderup—  Total 

10.  15.  25.  35.  45.  65.  wards. 

Under  15  & 
15 . up- 

wards . 

Males  21  -.6  447  - 24 

Females  — — -»  7 6 — - - 13 

3 21 
13 

Total  2 1 13  10  4 7 37 

3 34 

No n-Pulno nary  Notifications  194o. 

AGE  GROUPS 

No.  of  cases 
notified  dur- 
ing year  in 
which  diag- 
nosis of  Tu  . 
culosis  has 
been  confirmc 

Under 5 & 10  & 15  & 25  & 35  & 45  & 65  & 

5.  .under  underunderunderunderunderup—  Total 

10.  15.  25.  35.  45.  65.  wards. 

Under  15  & 
15 . up- 

wards . 

Males  11  - - 1 - 1 - 4 

Females  12  1111^.-*  7 

| -m  ro 

I 

t 

i 

| co  ro 

Total  23  11211-  11  6 5 
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TABLE  II o 
Pulno  nary __  Case  s . 


Instituti onal  _ Treat: lent  1 9 43- . 


In  Institu- 
tion on 
January  1 * 

Admitted 
during  the 
year. 

Discharged 
during  the 
year . 

Died  in 
Institu- 
tions . 

In  Institution 
on 

December  31* 

Adult  s , 
Males 

4 

13 

3 

2 

7 

Fenales 

10 

10 

8 

3 

9 

Children . 

Male  s 

1 

1 

— 

— 

Fenales 

1 

1 

— 

— 

Totals 

14 

25 

18 

5 

16 

N o n— Pulno  nary  Cases. 
Institutional  Treatment  1948. 

In  InstitU' 
tion  on 
January  1 . 

- Admitted 
during  the 
year . 

Discharged 
during  the 
year . 

Died  in 
Institu- 
tions . 

In  Institution 
on 

December  31 

Adult  s . 

Male  s 

2 

2 

2 

1 

1 

Females 

- 

2 

— 

- 

2 

Children. 

Males 

1 

1 

1 

— 

1 

Female  s 

— 

2 

1 

1 

— 

Totals 

3 

7 

4 

2 

4 

35 


TKBLF  III. 


Known  Pulmonary 

Cases 

1943. 

Under 

5 & 10  & 15  & 

25  & 

35  & 

45  & 65  & 

5. 

under  under  under 

under 

under 

under  up— 

10.  15.  25. 

35. 

45. 

65.  wards.  Total* 

Sputum 
examine d 
T.B,  ' 
found. 


Mai  e s 

- 

— 

- 

4 

8 

6 

7 

-4 

25 

Female s 

— 

- 

- 

13 

19 

3 

— 

1 

36 

Sputum 

examined. 

T.3. 

never 
f ound . 

Males 

-* 

2 

1 

5 

20 

8 

5 

1 

42 

Females 

3 

H 

2 

17 

2 

4 

28 

Sputun 

not 

examined 
or  not 
. resent . 

Male  s 

2 

6 

- 

2 

-* 

1 

1 

- 

12 

Females 

1 

1 

- 

2 

- 

— f 

- 

-* 

4 

Totals 

3 

12 

1 

28 

64 

20 

17 

2 

147 
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TABLE  III. 

Kn o wn  N o n—Pulmo nary  Cases  1943. 


Under 

5. 

5 & 
under 
10. 

10  & 

under 

15. 

15  & 

under 

25. 

25  & 

under 

35. 

35  & 

under 

45. 

45  & 
under 
65 . 

65  & 
up- 
wards. 

Total . 

Abdominal . 

Male  s 

— 

3 

— # 

1 

- 

1 

— 

5 

Females 

- 

3 

1 

— * 

— 

- 

- 

- 

4 

Spine . 

Males 

— 

— 

3 

1 

2 

- 

— 

-t 

6 

Females 

- 

-f 

- 

1 

- 

- 

- 

1 

Bones  & 
Joints . 

Mai  e s 

- 

2 

— * 

1 

1 

1 

2 

-4 

? 

Females 

- 

- 

1 

1 

3 

1 

2 

8 

Superficial 
Glands . 

Mai  e s 

1 

6 

1 

1 

— 

— 

- 

9 

Female  s 

3 

2 

2 

2 

3 

-» 

— 

—4 

12 

Lupus . 

Mai  e s 

- 

— 

— 

1 

— ♦ 

1 

— 

2 

Females 

- 

— 

- 

— «• 

1 

2 

1 

4 

Other  Parts 
or  Organs . 

Males 

— 

- 

-4 

1 

1 

— ♦ 

1 

— # 

3 

Female s 

- 

— 

— 

2 

1 

1 

1 

- 

5 

Totals 

4 

16 

8 

11 

13 

7 

6 

1 

66 

37 


TABLE  IV o 


NUMBER  OF  PERSONS  WHO  DIED  FROM  PULMONARY  TUBERCULOSIS  IN  AREA 
DURING  YEArENDINO  3lst  DECEMBER,  194o,  ~ PERIOD  ELAPSING  BE- " 
: TWEEN  NOTIFICATION  AND'  DEATH  AlfD  ™BET\7LZrt™Dl S CHAR GE  FROM  AN 


INSTITUTION  AND  DEATH. 


Male  s . 


Not  notified  or  notified  after  death  1 
Notified  less  than  1 no nth  Before  death  1 
Notified  fron  1—3  nonths  before  death  1 
Notified  fron  3—6  nonths  before  death  — 
Notified  fron  6-12  nonths  before  death  1 
Notified  1-2  years  before  death  - 
Notified  over  2 years  before  death  2 

Total  6 


Fenale  s . 


1 

2 


4 


7 


No.  who  died  within  23  days  after 

discharge  fron  Institution  — -♦ 

No.  who  died  more  than  28  days  after 

discharge  fron  Institution  - - 


NUMBER  OF  PERSONS 

AREA  DURING  YEAR  ENDING  31st  DECEMBER 
BETWEEN  NOTIFICATION  AND  DEATH  AND  BETWEEN  DI3CHARG 
INSTITUTION  AND  DEATH . 


WHO  DIED  FROM  NON -PULMO NARY  TUBERCULOSIS  IN 

1948. 


PERIOD  ELAPSING 
FROM  AN 


Males.  Fenale s. 


Not  notified  or  notified  after  death 


Notified 
Nctif ied 
Notified 
Notified 
Notified 
Notified 


less  than  1 month  befoie  death 
fron  1-3  nonths  before  death 
fron  3-6  nonths  before  death 
fron  6—12  nonths  before  death 
fron  1—2  years  before  death 
over  2 years  before  death 


1 


1 


1 


1 


1 


Total 


2 


3 


No.  who  died  within  28  days  after 
discharge  fron  Institution 

No.  who  died  nor  e than  28  days  after 
discharge  fron  Institution 


1 


1 


a!  ; ..  . iC.1  '.y;  r 


•w  » j ; 

...•  ' 1 j. ;i  . 


■ 

■ 
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pulmonary  tuberculosis  patients  classified  according  to 

AGE T SEX,  OCCUPATION  AND  HOUSING  ACCOMODATION. 

1943. 


Housing 


Sex. 

Occupation. 

Ac  co. 

□no Nation 

21  yrs. 

F. 

Factory —worker 

3 ap 

artnents. 

29  yrs. 

F. 

Housewife 

4 

H 

17  yrs. 

iVi  • 

Factory-worker 

5 

If 

36  yrs. 

Xl.l  9 

Furniture —dealer 

1 

II 

25  yrs. 

M • 

Labourer 

4 

h 

22  yrs. 

M. 

Metal -polisher 

4 

If 

24  yrs. 

T\T 
JLVi  o 

Cinema  projectionist 

2 

ft 

10  yrs. 

M. 

Schoolboy 

5 

If 

24  yrs. 

F. 

Housewife 

3 

'■  * 

45  yrs. 

M 
i.Vi  o 

Furnacenan 

2 

II 

46  yrs. 

M, 

Labourer 

4 

II 

43  yrs. 

M. 

Labourer 

5 

II 

20  yrs. 

M. 

Ex— Royal  Navy 

2 

II 

26  yrs. 

F. 

Housewif  e 

4 

It 

49  yrs. 

M. 

Vagrant 

— — *. 

— . — — - — — 

33  yrs. 

F. 

Housewife 

1 

If 

23  yrs. 

M . 

Lorry  driver 

3 

ft 

56  yrs. 

M. 

Salesman 

3 

It 

23  yrs. 

Ivl. 

Sale  snan 

3 

it 

46  yr  s . 

M. 

Miner 

3 

it 

43  yrs. 

M. 

Miner 

2 

n 

17  yrs. 

M. 

Clerk 

5 

ft 

26  yrs. 

F. 

Housewife 

2 

II 

3 yrs. 

M. 

— j 

4 

ii 

31  yrs. 

M. 

Labourer 

1 

II 

13  yrs. 

F. 

Shop  assistant 

4 

II 

6 yrs . 

M 

xvl  • 

Schoolboy 

5 

It 

43  yrs. 

M. 

Labourer 

3 

ft 

16  yrs. 

F. 

Shop  assistant 

4 

ii 

29  yrs. 

F. 

Housewife 

1 

tl 

20  yrs. 

F. 

Clerkess 

3 

n 

16  yrs. 

F. 

F a c t o r y -wo  rke  r 

4 

fl 

19  yrs. 

F. 

Housewife 

2 

it 

24  yrs. 

F. 

Youth-Leader 

2 

II 

42  yrs. 

LI. 

Miner 

2 

II 
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NCN---PULMONARY  TUBERCULOSIS  PATIENTS  CLASSIFIED  ACCORDING  TO 


f. 

ii 

GE,  SEX, 

OCCUPATION  AND  HOUSING  ACCOMMODATION. 

1948. 

Age . 

Sex . 

Occupation. 

Housing 

Ac  c 0:100  dat  ion. 

8 yrs. 

I'd. 

Schoolboy 

4 apartnents 

1 yrs. 

F. 

—■ *— 

3 

8 yrs . 

P. 

Schoolgirl 

4 

32  yrs. 

F: 

Housewife 

4 

5 yrs. 

F. 

Schoolgirl 

4 

56  yrs. 

M. 

Clerk 

2 

15  yrs. 

F. 

Shop  assistant 

5 

11  yrs. 

F. 

Schoolgirl 

3 

26  yrs. 

Id  • 

Labourer 

1 " 

A 6 yrs. 

M, 

Labourer 

3 

3S  yrs. 

F. 

Nous  ew if e 

3 
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VENEREAL  DISEASE 


Prior  to  July  5th  arrangement s for  the  diagnosis  and 
treatment  of  venereal  disease  in  patients  from  Airdrie  Burgh 
were  under  the  control  of  the  Lanarkshire  Venereal  Diseases 
Joint  Committee  on  which  the  Burgh  had  representation. 

Treatment  was  carried  out  at  four  centres  in  Lanarkshire 
in  Coatbridge,  Hamilton,  Wishaw  and  Motherwell. 

Airdrie  patients  were  generally  expected  to  attend  the 
Coatbridge  centre  which  was  held  in  Coathill  Hospital,  but 
they  could  visit  any  of  the  others  if  they  preferred  tc  do  so 
for  secrecy  or  other  reason. 

Pa/tients  requiring  hospital  treatment  were  a c c ommo  da  ted 
in  the  County  Hospital,  Motherwell. 

All  clinical  work  in  connection  with  the  Centres  was 
carried  out  by  Dr.  Leslie  Hamilton,  Executive  Medical  Officer 
to  the  Joint  Committee . 

Since  July  5th  there  has  been  no  change  in  the  actual 
arrangement  for  providing  treatment  but  the  service  is  now 
provided  under  the  auspices  of  the  Regional  Hospital  Boa,rd 
and  local  health  authority  responsibility  for  diagnosis  and 
treatment  has  ceased. 

No  figures  have  been  supplied  for  the  number  of  cases 
treated  or  otherwise  dealt  with  during  1940. 
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WESTER  MOFFAT  HOSPITAL 


This  hospital,  opened  on  10th  January,  1929,  Is  used  for 
the  treatment  of  Tuberculosis  and  Infectious  Diseases  generally. 

It  consists  of  the  former  mansion  house  of  Wester  Moffat 
which  has  been  converted  into  an  Administrative  Block  providing 
residential  quarters  for  the  Matron  and  for  the  Nursing  and 
Domestic  Staffs,  together  with  three  hospital  pavilions. 

One  of  these  is  designed  specifically  for  the  treatment 
of  Tuberculosis  and  the  remaining  two  are  used  for  the  treatment 
of  other  infectious  diseases, 

A total  of  some  70  beds  is  available  and  the  accommodation 
is  very  good  and  reasonably  well— planned  although  the;  modern 
tendency  in  the  design  of  infectious  diseases  hospitals  is  to 
provide  rather  more  sub— division  of  the  wards  than  exists  _ at 

present . 

Suitable  ancillary  services  such  as  the  Laundry  and  Boiler 
House  are  also  provided. 

The  whole  grounds  of  Wester  Moffat  extend  to  about  40 
acres,  about  10  of  which  are  enclosed  within  the  hospital 
curtilage,  leaving  some  30  acres  available  for  future  development. 
Much  of  this  has  an  excellent  southern  exposure  and  open  views 
over  the  surrounding  countryside. 

Since  July  5th  the  ownership  of  the  hospital  has,  of 
course,  passed  from  the  Town  Council  to  the  Secretary  of  State 
and  it  is  not  possible  at  the  present  moment  to  forecast  the 
lines  on  which  it  will  be  developed  in  the  future. 

There  is  little  doubt, in  view  of  the  changing  position 
with  regard  to  the  prevention  .and  treatment  of  infectious  disease 
and  of  tuberculosis,  that  the  day  of  the  small  fever  hospital  and 
sanatorium  has  passed.  It  is  uneconomic  to  run  and  it  cannot 
always  provide  the  full  range  of  modern  resources  without  trans- 
ferring patients  to  larger  institutions . 

Nevertheless,  Wester  Moffat  Hospital  provides  a range  of 
modern  buildings  on  a particularly  good  site  and  with  ample 
facilities  for  development  and  it  is  hoped  that  the  hospital  still 
has  an  important  part  to  play  in  any  scheme  of  re  -organisation. 

Strictly  speaking,  this  report  should  deal  only  with  the 
work  of  the  Hospital  up  till  the  vc  sting  day  but  __  at  the 
end  of  the  year  the  staffing  and  general  administration  contined 
to  be  in  the  hands  of  the  Medical  Officer  of  Health,  acting  as 
agent  for  the  Regional  Hospital  Board  with  the  concurrence  of  the 
Town  Council  and  for  the  sake  of  completeness  and  comparison 
with  former  years,  the  various  details  which  follow  below  are  for 
the  full  yearz- 

ADMISSIQNS  - ^INFECTIOUS  DISEASES  WARDS, 


Final/ 
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Final  Dir 


ADMISSIONS  - INFECTIOUS  DISEASES  WARDS 


Scarlet  Fever  ........... 

Lobar  E neunonia  ......... 

Broncho  pneumonia  ....... 

Acute  bronchitis  ........ 

Chronic  bronchitis  ...... 

Diphtheria  .............. 

Acute  miliary  tub ere ul  sis 
Tuberculous  meningitis 
Tuberculous  lynpha.de ni t i s 
Pleural  effusion  ........ 

Pneumonia  & empyema  ..... 

Spontane  ous  pneuno thorax 
Pulmonary  tuberculosis 
Pulmonary  infarction  .... 

Acute  tonsillitis  ....... 

Peritonsillar  abscess 
Influenza  ............... 

Von  Bezold's  abscess  .... 

Dysentery  ............... 

Cardiac  disea.se  ......... 

Urticaria  ............... 


39 

23 

16 

6 

3 

3 

2 

2 

C- 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


161 
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Deaths  in  Hospital. 

During  the  year  under  review  the  following  cases  died 
in  the  infectious  diseases  wards  from  the  conditions  indicated 

Six  deaths  fron  broncho-pneumonia 
Ages  67  yrs.  69  yr s , 6 nths.  7 nths. 

9 nths.  2-g-  yrs. 

One  death  fron  lobar  pneumonia  and 
aur i c ul ar  f ibr i 1 1 a t i 0 n 
Age  83  yrs. 

One  death  fron  diphtheria 
Age  6 yrs. 

One  death  fron  massive  pleural  effusion 
and  cardiac  fed. lure 
Age  35  yrs. 

One  death  fron  pulmonary  infarction  following 
pelvic  t hr  onb  0 idileb  i t i s 
Age  36  yrs. 

In  the  Sanatorium, 


Six  deaths  from  pulmonary  tuberculosis 
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ANNUAL  STATISTICS  NOR  WE STAR  MOFFAT 

HOSPITAL 

A - TUBERCULOSIS  SECTION 

In-patients 

1948 

Total  number  of  admissions 

22 

Total  number  of  discharges 

13 

Total  number  of  deaths 

6 

Av.ro  .«  turati  n of  stay 

169  days 

Beds  occupied:— 

Average 

12 

Highest 

14 

Lowest 

10 

Number  of  surgical  operations:— 

(a)  Under  general  or 
spinal  anae sthe  sia 



(b)  Other  operations 

— 

Out-patients  1943 


Number  of  pat’ients  seen  as 
out-patients : — 

Tuberculous 

121 

Others 

278 

To t al  numbe  r of  at t e ndanc  e s : — 

Tuberculous 

412 

Others 

358 

U.V.R.  Clinic 

1948 

Patients  attending 

69 

Total  attendances 

1,147 

14  persons  made  21  visits  t j the  Tuberculosis  Surgical 
Clinic  at  Motherwell,  prior  to  July  5th. 
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ANNUAL  STATISTICS  FOR  WE  STAR  MOFFAT  HOSPITAL, 


B - INFECTIOUS  DISEASES  SECTION 


In-patients  1940 


T ot  al  numb  er  o f admi  s s i o n s 

161 

Total  number  of  discharges 

140 

Total  number  of  deaths 

1C 

Average  duration  of  stay 

27 

days 

Beds  occupied;— 

Aver  eg  e 

9.9 

Highe  st 

25_ 

( on 

Nov . 6 ) 

Lowest 

0 

( on 
in 

11  days 
August ) 

Number  of  surgical  operations;-* 

(a)  under  general  or 
spinal  anaesthesia 

0 

(b)  other  operations 

12 

Out— pa  tie  nts 


19 


A P 

;rU 


Number  of  persons  seen  as 

out -gut  i -it  s 0 


Total  number  of  attendances 


0 
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Coatbridge 


j4  Airdrie  Maternity  Hone  . 


This  is  a converted  mansion  house  which  provides  24  beds 
for  the  treatment  of  Maternity  cases  and  it  has  to  serve  the 
needs  of  both  Airdrie  and  Coatbridge. 


Prior  to  July  5th,  it  was  administered  by  a joint  committee 
having  representatives  from  both  Burghs.  The  Medical  Officer 
of  Coatbridge  acted  as  Medical  Superintendent.  Since  the  appointed 
day  it  has  cone  under  the  day-to—  day  administration  of  the  Co°t"  ..  idge 
Airdrie  & District  Hospital  Board.  Dr.  Thomson  of  Bellshill 
Hospital  now  acts  as  Medical  Superintendent. 


The  urgent  need  for  additional  maternity  hospital  accormo- 
:dation  is  referred  to  elsewhere. 


Thrashbush  Home  and  Hospital. 

This  institution,  which  is  an  old-fashioned  building  of 
typical  poor-house  construction,  provides  34  beds  for  chronic 
sick.  Prior  to  July  5th  these  beds  were  administered  by  the 
Thrashbush  Home  Joint  Committee  and  the  Poor-Law  Medical  Officer 
attended  the  patients. 

The  clinical  arrangements  have  been  continued  for  the 

present . 

Since  the  major  portion  of  the  building  is  devoted  to 
housing  the  aged  and  infirm  rather  than  sick,  the  Home  has  been 
retained  in  the  control  of  the  Joint  Committee  and  the  Hospital 
Management  Board  now  pay  for  the  hospital  beds  on  a user- 
; agreement . 

Smallpox  Hospital. 

No  special  hospital  exists  in  the  Burgh  for  the  treatment 
cf  smallpox  but  formerly  there  was  a standing  arrangement  whereby 
the  County  Council  agreed  to  provide  facilities  when  required. 

The  responsibility  for  such  provision  now  rests  with  the 
Regional  Hospital  Board. 

County  Hospital,  Motherwell. 

This  infectious  diseases  hospital  formerly  belonging  to  the 
County  of  Lanark  used  to  take  all  our  cases  of  puerperal  fever, 
puerperal  pyrexia  and  ophthalmia  neonatorum  and  it  also  helped 
with  any  special  complications  or  difficulties  in  dealing  with 
other  types  of  case . 

Thi  s arrangement  has  continued  since  July  5th  under  the 
new  regime . 

Storehouse  Hospital. 

Both  before  and  since  the  appointed-  day  this  hospital  has 
dealt  with  our  cases  of  surgical  tuberculosis. 

Hair:  gyres  Hospital,  Hist  Kilbride. 

Prior  to  July  5th  we  made  use  of  this  hospital  mainly  for 

the/ 
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the  acconnodation  of  patients  with  pulmonary  tuberculosis 
who  were  in  need  of  surgical  treatment. 

Hairnyres,  however,  has  good  accommodation  and 
facilities  for  the  treatment  of  general  medical  and 
surgical  conditions  as  well* 

It  has  recently  become  a training  school  for  nurses. 

It  is  included  in  the  group  of  hospitals  administered 
by  the  Coatbridge,  Airdrie  & District  Board  of  Management 
and  the  intention  is  gradually  to  build  up  its  importance  as 
a comprehensive  general  hospital  as  well  as  being  a centre 
for  specialised  forms  of  tuberculosis  treatment. 
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AMBULANCE  FACILITIES 


Two  very  good  motor  ambulances  are  available  in  the 
Burgh  for  the  transport  of  non— inf ectious  and  accident  cases. 

Another  older  vehicle  is  kept  at  Wester  Moffat  Hospital 
for  the  conveyance  of  cases  of  tuberculosis  and  other  infectious 
diseases. 

Delivery  of  a new  vehicle  to  replace  this  ambulance  is 
much  overdue  but  it  is  expected  to  become  available  during  1949. 
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HEALTH  EDUCATION. 

Once  again  the  Scottish  Council  for  Health  Education 
have  been  of  great  assistance  to  us  throughout  the  year. 

In  addition  to  supplying  unlimited  quantities  of 
leaflets  for  distribution  at  the  clinics  and  attractive 
posters  for  display,  the  Scottish  Council  also  assisted 
us  to  run  two  film  shows  during  1948. 

The  first  of  these  was  held  in  the  La  Scala  Cinema 
on  January  25th  and  there  was  a good  attendance  of  about 
700  persons.  Dr.  A.G-.  Mcarns  addressed  the  meeting  on 
the  subject  of  "Health  in  Industry"  and  four  films  were 
also  shown  on  health  topics  of  general  interest. 

The  second  meeting,  also  in  La  Scala  Cinoma  took 
place  on  December  12th. 

The  speaker  on  this  occasion  was  Dr.  E.  Neil  Reid 
who  chose  as  his  topic  "The  Prevention  of  Tuberculosis" 
and  suitable  films  were  also  shown  in  support  of  the 
same  theme. 

These  two  meetings  were  much  the  moot  successful 
of  those  we  have  held  so  far  and  the  audiences  appoarod 
to  be  genuinely  appreciative  and  interested.  A number 
of  questions  were  answered  by  the  lecturers.  We  would, 
however,  bo  glad  to  see  still  larger  audiences  as  the 
value  of  such  shows  is  considerable. 

The  co-operation  of  the  Scottish  Council  for  Health 
Education  and  of  the  management  and  staff  of  La  Scala 
Cinema  have  been  invaluable  and  we  take  this  opportunity 
to  express-  our  thanks  for  their  assistance  and  advice. 
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Diabetes. 


MISCELLANEOUS. 


Prior  to  July  $th  the  Town  Council  had  a scheme  made 
under  the  provisions  of  the  Public  Health  (Scotland) 
Amendment  Act,  1925,  for  providing  medicines  and  treatment 
to  diabetic  patients  who  required  assistance  to  obtain 

them. 


By  these  arrangements  patients  attended  a consultative 
clinic  held  at  Motherwell  and  insulin  was  provided  either 
free  or  at  reduced  prices  through  the  Health  Department. 

Since  July  5th  the  whole  of  the  above-mentioned  Act 
has  been  repealed  and  the  arrangements  for  the  care  and 
treatment  of  diabetics  has  been  assimilated  to  the  gonoral 
medical  services  and  specialist  services  provided  under 
the  National  Health  Service  (Scotland)  Act  of  1947* 

Cancer. 

Under  the  Cancer  Act,  1939;  local  health  authorities 
were  required  to  draw  up  schemes  for  securing  that  sui cable 
facilities  were  available  for  the  diagnosis  and  treatment 
of  cancer.  The  date  on  which  the  Act  was  to  come  into 
force  was  repeatedly  postponed  in  the  anticipation  that 
the  National  Health  Service  would  become  responsible  for 
the  necessary  arrangements  and  their  co-ordination.  This, 
in  fact,  has  now  occurred  and  the  relevant  parts  of  the 
Cancer  Act  have  been  repealed  as  from  July  Hth. 

Mental  Health  Services. 

Under  this  hoading,  no  special  facilities  existed  in 
the  Burgh  prior  to  July  5th,  either  in  respect  of  mental 
disability  in  the  pre-certification  stages  or  in  respect 
of  child  guidance. 

It  is  the  intention  of  the  Council,  however,  in  terms 
of  the  Scheme  prepared  under  Section  51  of  the  National 
Health  Service  (Scotland)  Act,  1947 > Jo  consider  how  such 
facilities  can  be  developed  and  in  particular  to  co-operate 
with  the  Scottish  Association  for  Mental  Welfare  and  any 
other  interested  bodies. 

Sick  Poor. 

Prior  to  July  5th  the  care  of  the  sick  poor  was  the 
responsibility  of  the  Social  Welfare  Committee.  The 
Medical  Officer  to  that  Committee  reported  separately 
thereon. 

Since  the  appointed  day,  however,  the  domiciliary  care 
of  the  former  sick  poor  has  been  carried  out  by  the  general 
practitioner  of  their  choice  under  the  Local  Executive 
Council  arrangements  and  hospital  treatment  has  become  the 
responsibility  of  the  Regional  Hospital  Board  and  the  local 
Board  of  Management. 


. 1. 
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HOME  NURSING-  SERVICE. 

Section  ?-5  of  the  National  Health  Service  (Scotland) 
Act,  1947)  requires  the  local  health  authority  to  set  up 
a home  nursing  service  “for  securing  the  attendance  of 
nurses  on  persons  who  require  nursing  in  their  own  homes11. 

There  already  existed  in  Airdrie  an  organisation  set 
up  in  1897  and  maintained  by  voluntary  subscription  known 
as  the  Airdrie  & District  Nursing  association  and  which 
provided  such  services  within  the  Burgh  and  also  in  the 
immediate  landward  area  of  the  county. 

The  Town  Council,  therefore,  considered  that  the  most 
suitable  way  of  discharging  their  responsibilities  under 
Section  25  would  be  to  enter  into  an  agreement  whereby  the 
Airdrie  & District  Nursing  Association  would  continue  to 
provide  such  services,  but  in  the  Burgh  only,  in  return  for 
a suitable  financial  adjustment. 

Such  an  arrangement  was,  therefore,  set  up  and  came 
into  force  on  the  appointed  day. 

It  has  worked  well. 

Three  nurses  are  employed  by  the  Association  and  from 
July  5th  to  the  end  of  the  year,  according  to  the  weekly 
returns  165  new  cases  came  on  to  the  Register  and  a total 
of  4,450  visits  were  paid. 

Seventy-five  persons  were  dealt  with  as  out-patients 
visiting  the  Nurses  Home. 
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SUPERANNUATION. 

A total  of  28  persons  wore  mo&ically  examined  for 
the  purposes  of  tho  Superannuation  Scheme. 


MILK  AND  DAIRIES. 

FOOD  AND  DRUGS. 

HOUSING-. 

FACTORY  ACT .1917. 

These  matters  aro  reported  on  in  detail  by  the  Sanitary 
Inspector,;  information  regarding  them  will  be  found  in  his 
report. 

The  following  information  regarding  factories  is, 
however,  included  hore  to  comply  with  the  requirements  of 
the  Statute. 
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FACTORIES  ACT,  1937 . 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  IN  RESPECT  OF  THE  YEAR 

I94B  FOR  THE*  BUROH  OF  AIRDRIE: 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937 » 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors) 


M/c 

Number 

, Number  of 

M/c 

Premises 

(1) 

line 

No. 

(2) 

on 

Register 

(3) 

' Inspect- 
ions 

(4) 

Written 

notices 

. (5) 

Occupiers 

prosecuted 

(6) 

line 

No. 

. (7) 

(i)  Factories  in 
which  Sections  1, 
2,3,4  end  6 are  to 
be  enforced  by 
Local  Authorities 

1 

51 

2 

1 

1 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7 is 
enforced  by  the 
Local  Authority 

2 

117 

6l 

6 

2 

(iii)  Other  Premises 
in  which  Section  J 
is  enforced  by  the 
Local  Authority  + 
(excluding  out- 
workers' premises 

3 

3 . 

Total 

168 

Jl 

7 

- 

2.  Cases  In  Which  Defects  Mere  Found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more 
separate  occasions  they  should  be  reckoned  as  two,  three  or  more 
"cases11 ) 


M/c 

line 

Number  of  cases  in  which 
defects  were  found 

Number 
of  cases 
in  which 

M/c 

. line 

Particulars 

No. 

, Referred 

No. 

(1) 

(2) 

Found 

(3) 

Remedied 

(4) 

To  H.M. 
Inspect- 
or. 

(5) 

By  H.M. 
Inspect- 
or. 

(6) 

prosecut- 
ions were 
instituted 

(7) 

(8) 

Want  of  cleanliness 
(S.l) 

4 

3 

3 

1 

4 

Overcrowding  (S‘.2) 

5 

1 

- 

- 

- 

5 

Unreasonable 
temperature  (S.3) 

6 

6 

Inadequate  vent- 
ilation (S.4) 

7 

. 

... 

7 

Ineffective  drain- 
age of  floors  (S.6) 

8 

_ 

, . 

8 

Sanitary  Con- 
veniences (S.7) 
(a)  insufficient 

9 

2 

1 

9 

(b)  Unsuitable  or 
defective 

10 

7 

7 

. .. 

7 

10 

(c)  Not  separate 
for  sexes 

11 

2 

1 

M 

11 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Outwork) 

12 

1 

12 

Total 

- 

15 

12 

2 

8 

- 

*i.e.  County  or  Burgh. +i.e.  Electrical  Stations  (Section  103(D), 
Institutions.  (Section  104)  and  sites  of  Building^ Operations  and  works 
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OUTWORK 


Section  110 

1 Section  111 

No.  of 

No.  of 

<H 

o 

o 

‘No.  of 

Notices 

Prose 

out- 

ca.se s of 

pros ecu- 

instances 

served 

cut  ion 

Nature 

M/c 

workers 

default 

tions  for 

of  work  in 

of 

line 

in 

in 

failure 

unwholesome 

Work 

No. 

August 

sending 

to  supply 

premiser 

list 

lists  to 

lists 

required 

the 

'by  Sect . 
110  (l) 

Council 

(c) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Wearing 
apparel 
Making,  etc. 

13 

- 

1 

i 

i _ 

i 

! 

- 

- 

Total 

- 

- 

I 

I ~ 

- 

- 

- 
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APPENDIX. 


NATIONAL  HEALTH  SERVICE  ( SCOTLAND)  ACT,  1947. 
Schemes  prepared  under  the  various  sections  of  the  Act. 


Section  22  - 

Caro  of  Mothers  and  Young  Children 

Section  23  - 

Midwifery. 

Section  24  *- 

Health  Visiting. 

Section  25  - 

Home  Nursing. 

Section  26  - 

Vaccination  and  Immunisation. 

Section  27  - 

Prevention  of  Illness,  Care  and 
After-care. 

Section  28  - 

Domestic  Help  , 

Section  51  - 

Mental  Health. 
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BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  ( SCOTLAND)  ACT,  1947. 

SCHEME  to  provide  for  the  Care  of 
Mothers  and  Young  Children  under 
Section  22  of  the  Act. 


1 - General  Proposals. 

The  Authority  will  set  up  in  a convenient  part  of  the 
town  a Central  Clinic  to  provide  all  the  necessary  facilities 
for  a Maternity  and  Child  Welfare  Centre,  namely 

(a)  Routine  Child  Welfare  Clinics. 

The  Local  Authority  will  hold  sufficient  weekly 
sessions  to  provide  for  the  medical  and  nursing 
supervision  of  the  health  and  progress  of  all 
children  under  5 years  of  age  who  may  be  brought  for 
examination,  consultation  or  advice. 

At  least  in  the  beginning,  the  medical  staff 
will  be  provided  by  the  local  health  a.uthority,  but 
efforts  will  be  made  through  the  local  Executive 
Council  gradually  to  secure  the  co-operation  of 
local  medical  practitioners  in  carrying  out  the  work 
of  the  Centre.  Similiary,  by  liaison  with  the 
Regional  Hospital  Board,  endeavours  will  be  made  to 
ensure  that  any  local  authority  officer  doing  this 
work  should  have  an  opportunity  for  clinical  hospital 
practice. 

(b)  Specialist  Clinics. 

Opportunity  will  be  provided  for  cases  seen  at 
routine  clinics  to  be  referred,  as  necessary,  for 
specialist  examination  and  advice.  Access  will  bo 
provided  to  specialists  in  general  paediatrics, 
orthopaedics,  dermatology,  oto-rhino-lar:  .i 2 3gology > 
ophthalmology,  child  guidance  and  speech  therapy. 

If  numbers  were  large  enough  to  justify  such  a 
course,  the  ideal  arrangement  would  be  monthly 
specialist  clinics  in  these  subjects  held  in  the 
Central  Clinic,  as  provided  by  the  local  health 
authority,  but,  failing  that,  arrangements  will  be 
made  to  refer  children  to  the  County  Clinic  in 
Motherwell  as  is  done  at  present.  Agreements  to 
this  end  will  require  to  be  negotiated  with  the 
County  of  Lanark. 

(c)  Ante-natal  and  Post-natal  Clinics. 

At  the  present  moment  this  work  is  done  in  three 
different  ways:- 

(1)  In  respect  of  Maternity  Service  Scheme 
cases  (about  2/3rds  of  total  births) 
by  local  practitioners  in  their  own 
surgeries . 

(2)  In  respect  of  .Institutional,  cases  (mainly 
Airdrie  House  - one  third  of  total  births) 
by  the  local  authority  clinic  or 
patient's  own  doctor  in  his  own  surgery. 

(3)  In  respect  of  a small  number  of  abnormal 
cases/ 
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/ cases  by  specialist  supervision  mainly 
through  Glasgow  Royal  Maternity  Hospital. 

If  additional  maternity  hospital  accommodation  is 
provided  in  the  area,  as  has  been  promised,  there  will  undoubt- 
edly be  a considerable  increase  in  the  proportion  of  confine- 
ments t aki ng  pi a 3 0 in  hospital. 

It  is  proposed  that  the  local  health  authority  will 
continue  to  provide  clinic  accommodation  for  ante-natal  and 
post-natal  cases,  and  that  such  a clinic  will  be  staffed  by 
a specialist  obstetric  officer  by  arrangement  with  the 
Regional  Hospital  Board. 

The  service  afforded  by  this  clinic  will  bo  available 
to  all  mothers  irrespective  of  arrangements  mane  for  their 
conf inomont - Cases  under  domiciliary  care  by  general  medical 

practitioners  will  no  doubt,  in  many  instances,  continue  to 
be  seen  by  those  doctors  in  their  own  surgeries,  but  the 
local  health  authority  will  be  prepared  to  enter  into 
negotiations  with  the  Local  Executive  Council  so  that  any 
doctor  specially  interested  in  midwifery,  or  having  such 
numbers  of  patients,  may  have  the  use  of  clinic  premises 
and  nursing  staff  for  the  conduct  cf  a clinic  of  his  own 
at  such  intervals  as  seem  necessary  or  desirable. 

With  the  development  of  an  adequate  maternity  hospital 
service  in  the  area,  the  need  for  consultation  with  and 
admission  to  Glasgow  Hospitals  will  disappear.  In  respeot 
of  normal  cases  seeking  admission  to  hospital  for  their 
confinement  the  Medical  Officer  of  Health  will  hold  himself 
available  for  consultation  with  the  Regional  Hospital 
Board  as  to  the  homo  conditions  or  any  other  special 
considerations  affecting  such  cases,  should  the  Board  find 
it  necessary  from  time  to  time,  owing  to  shortage  of 
accommodation  or  any  other  cause,  to  exorcise  a 
discrimination  in  selecting  such  normal  cases.  Cases 
where  admission  to  hospital  is  required  for  reasons  of 
obstetric  abnormality  will  oe  accepted,  by  the  Regional 
Hospital  Board  on  the  recommendation  of  the  medical 
practitioner  in  obstetric  cha'-ge  of  tho  case. 

(d)  Dental  Services. 

It  is  proposed  that  a dental  service  should.  b,j  made 
available  to  tho  following  classes  of  persons:- 

(l^  Children  under  5 years . 

(2}  Expectant  Mothers. 

(3;  Mothers  within  1 year  of  the  birth 
of  their  last  child. 

It  is  estimated  that  these  three  classes  together  will 
comprise  in  any  year  some  A, 000  individuals. 

On  the  basis  of  8 Op  need  and  ^,QtJa  acceptance,  this 
should  provide  some  1,600  patients  annually,  probably  almost 
enough  work  for  one  full-time  dentist.  On  this  assumption 
it  is  proposed,  to  appoint  such  an  officer  and  to  provide  him 
with  the  necessary  accommodation  and  equipment  to  carry  out 
the  dental  work  required  by  those  priority  classes.  In 
the  event  of  there  being  in  the  initial  stages  of  the  Scheme 
insufficient  work  to  keep  such  an  officer  fully  occupied, 
the  question  of  the  utilisation  of  his  services  to  assist 
the  School  Dental  Service  will  be  discusser!  with  the 
Lanarkshire  County  Council,  as  Education  Authority. 

(0)/ 
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(c)  Branch  Clinics. 

With  the  increasing  size  of  the  town,  some  of  the  new 
housing  areas  are  so  far  removed  from  the  centre  of  the  burgh 
that  it  is  felt  that  mothers  in  many  cases  can  neither  spare 
the  time  nor  find  the  energ  to  take  baby  and  toddlers  to 
the  clinic  for  routine  supervision,  and  that  there  is  a need 
for  at  least  two  branch  clinics,  one  in  the  North-west  and 
the  other  in  the  South-east  part  of  the  town,  where  simple 
routine  supervision  by  the  health  visitors  could  be  done 
and  where  perhaps  monthly  visits  might  be  made  by  the  local 
authority  medical  officer  for  consultation  and  immunisation. 
These  the  local  authority  propose  to  establish  as  opportunity 
offers. 

(f)  Linkage  with  Hospital. 

The  ultimate  aim  will  be  to  link  up  all  the  clinics 
detailed  above  with  the  appropriate  hospital  or  hospitals  in 
the  North  Lanarkshire  Group  of  hospitals  controlled  by  the 
Western  Regional  Hospital  Board.  The  detailed  arrangement  of 
this  will  be  discussed  with  the  Hospital  Board. 

2.  (a)  - Particulars  of  Service  on  appointed  Day. 

The  local  health  authority  will  continue  to  provide,  in 
its  present  makeshift  premises,  two  child  welfare  clinics 
weekly,  staffed  by  its  own  medical  staff,  and  will  conclude 
with  the  Regional  Hospital  Board  suitable  arrangements  to 
make  available  all  necessary  specialist  advice  and  treatment. 

It  will  also  continue  to  provide  ultra-violet  ray 
treatment  for  children,  if  the  Regional  Hospital  Board  allows 
the  health  authority  to  retain  the  use  of  the  part  of  the 
hospital  premises  at  Wester  Moffat  in  which  the  authority's 
apparatus  for  this  purpose  is  at  present  housed.  When  now 
clinic  premises  are  provided,  this  service  will  be  transferred 
there. 

The  local  health  authority  will  maintain  ante-natal  and 
post-natal  clinics  on  the  scale  specified  under  2 (b)  below. 

Arrangements  regarding  the  medical  staffing  of  these 
clinics  will  be  the  subject  of  discussion  with  the  Regional 
Hospital  Board  and  the  local  Executive  Council. 

The  local  health  authority  will  endeavour  to  have 
arrangements  for  the  dental  care  of  the  priority  classes 
made  by  the  appointed  day  by  the  appointment  of  a full-time 
dentist  with  provision  of  suitable  accommodation  and 
equipment . 

The  local  health  authority  will  endeavour  to  secure  the 
use  of  temporary  premises  in  which  the  Branch  Clinic  activities 
referred  to  in  para.  l( e)  can  be  carried  on. 

(b)  Particulars  of  deficiencies  on  the  Appointed  Day. 

The  above  outline  of  the  organisation  which  this  health 
authority  proposes  to  adopt  is  necessarily  limited  and 
conditioned  by  the  important  consideration  that  the  Authority 
at  the  present  moment  possesses  no  proper  premises  in  which 
to  organise  fully  the  facilities  which  are  desirable.  This 
lack,  has,  all  along,  stultified  any  attempt  to  develop  the 
Maternity  and  Child  Welfare  Services  in  the  area. 
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The  Authority  have,  however,  already  put  forward 
suggestions  to  remedy  this  basic  defect  and  the  current 
proposals  are  based  on  the  assumption  that  permission  will 
be  forthcoming  in  the  reasonably  near  future  to  make  the 
necessary  physical  provisions  for  the  Service. 

However,  bearing  these  difficulties  in  mind,  it  is  hoped 
that  it  will  be  possible  to  operate  on  the  appointed  day  a 
service  which  is  not  markedly  deficient  either  in  scale  or 
in  character  having  regard  to  the  present  demand.  The 
conditions  under  which  it  will  be  operated  will  continue  to 
be  grossly  deficient  and  inconvenient  until  proper  premises 
are  provided.  It  is  emphasised,  however,  that  the  present 
demand  is  much  below  what  might  reasonably  be  expected, 
having  regard  to  the  population  served  if  clinic  facilities 
were  ideal,  and  that  it  may  therefore  bo  expected  to  rise 
very  considerably. 

The  local  health  authority  will  review  the  attendances 
at  sessions  from  time  to  time  and  provide  additional 
sessions  as  required  to  ensure  that  average  attendances  do 
not  greatly  exceed  the  following  standards :- 

Ante-natal  clinics  12-15  patients 

Post-natal  clinics  6-  8 patients 

Child  welfare  clinics  20  - 25  children 

( c)  Proposals  for  remedying  deficiencies. 

(i)  Ante-natal  clinics. 

With  the  provision  of  proper  clinic  premises  and  the 
specialist  supervision  of  a clinical  obstetrician,  it  is 
expected  that  the  demand  for  the  services  of  those  clinics 
will  increase.  On  the  assumption  that  hospitalisation  of 
cases  will  ultimately  reach  75 1° > possibly  three  or  four 
sessions  weekly  would  be  required  at  one  central  clinic. 

As  indicated  above,  the  medical  staffing  of  this  clinic 

will  be  done  by  a specialist  officer  of  the  Regional  Hospital 

Board. 

(ii)  Post-natal  clinics. 

The  practice  iri  the  past  has  been  to  see  post-natal 
cases  and  ante-natal  cases  at  the  .sane  clinic.  It  is, 
however,  desirable  to  separate  these  and  the  aim  will  be  to 
run  one  weekly  post-natal  so as ion  with  the  same  medical 
staff  as  (a).  For  the  convenience  of  mothers,  this  will 
be  run  at  the  same  time  as  one  of  the  weekly  child  welfare 
clinics. 

( i i i ) C hi Id  W elf ar e C 1 i ni c s . 

The  ultimate  aim  will  probably  be  to  provide  three 
sessions  each  week  for  child  welfare  purposes  at  the  central 
clinic  and  one  session  each  week  at  each  of  the  two  branch 
clinics.  These  will  be  staffed  by  the  local  authority's 
medical  staff  and,  possibly  through  the  Local  Executive 
Council,  local  practitioners  might  also  be  given  an 
opportunity  of  sharing  in  the  work. 

(iv)  Care  of  Premature  Infants  born  at  home. 

When  bettor  and  more  adequate  maternity  hospital 
accommodation  is  available  in  this  area,  it  will  no  doubt  be 
possible  to  organise  a system  whereby  suen  infants  aro 
collected  from  the  district  and  admitted  to  a premature 

infant/ 
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infant  nursery  for  skilled  treatment  under  the  best 
conditions.  This  is  not  likely  to  be  possible  for 
some  years. 

In  the  meantime,  it  is  proposed  to  continue  the  existing 
arrangements  by  which  the  Health  Visitors  visit  the  homes  of 
such  children  daily  or  more  often,  if  required,  and  give  all 
necessary  advice  and  assistance  in  their  management.  With 
the  increase  in  the  number  of  Health  Visitors,  which  is 
contemplated  under  Section  24(1)  of  the  Act,  and  the  conse- 
quent reduction  in  the  size  of  their  districts,  it  will  be 
possible  to  give  much  more  intensive  and  regular  assistance 
of  this  nature  than  has  been  possible  in  the  past#  At  the 
same  time  it  is  hoped  that  it  will  be  possible,  with  the 
co-operation  of  the  Regional  Hospital  Board,  to  arrange  for 
Health  Visitors  to  receive  courses  of  practical  instruction 
in  the  most  approved  methods  of  management  of  such  infants. 

The  local  health  authority  will  arrange  to  maintain  and  make 
available  on  loan  a stock  of  all  necessary  equipment  for 
dealing  with  these  cases,  and  will  consult  with  the  Regional 
Hospital  Bqard  regarding  arrangements  for  its  storage,  issue 
and  recovery  as  required. 

The  local  health  authority  will  also  arrange  for  the 
supply,  if  necessary,  of  any  special  baby  foods  recommended 
by  medical  attendants  or  nurses  with  the  approval  of  the 
Medical  Officer  of  Health.  The  local  health  authority  will 
also  collaborate  with  the  Regional  Hospital  Board  in  the 
use  of  any  human  milk  bank  set  up  in  connection  with  the 
hospitals  of  the  area. 

(v)  Arrangements  for  the  care  of  unmarried  mothers 
and  their  children. 

It  is  accepted  that  the  most  satisfactory  solution  of 
this  problem  is  for  the  expectant  unmarried  mother,  and 
later  for  her  and  her  child,  to  be  accommodated  in  the  house 
of  her  parents,  if  conditions  are  suitable,  and  the 
Authority’s  staff  will  use  their  efforts  towards  effecting 
such  a reconciliation. 

At  the  present  moment,  despite  limited  hospital  accommo- 
:dation,  an  endeavour  is  made  to  give  such  cases  a measure 
of  priority  of  admission,  and  with  the  provision  of  addition— 
:al  hospital  beds  this  principle  will  be  extended  and  con-* 
:sideration  given  to  the  possibility  of  accommodating  the 
mother  for  a period  immediately  before  and  after  her  con- 
:f inement . 

The  Authority  does  not  meantime  aontemplate  the  provision 
of  Rest  Homes  for  Mothers,  but  it  would  be  prepared  to  con- 
sider the  question  of  combination  with  adjoining  authorities 
in  providing  such  facilities,  particularly  for  cases  of  this 
kind,  or  it  would  be  prepared  to  utilise,  on  a customer  basis, 
any  suitable  home  of  the  kind  which  may  be  developed  in  the 
area.  It  will  also  seek  to  foster  and  assist  financially 
organisations  in  this  area  working  to  this  end. 

At  the  present  moment,  the  Health  Visitors  of  the 
Authority  pay  special  attention  to  the  welfare  of  such  mothers 
and  children  and  it  is  proposed  to  continue  this  arrangement. 

Advice  regarding  the  legal  aspects  of  such  cases,  etc. 
affiliation,  aliment,  boarding-out  and  adoption  will  continue 
to  be  made  available  on  request  by  the  Welfare  Department. 

(vi) / 
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(vi)  Arrangements  for  Supply  of  Welfare  Foods. 

This  is  at  present  done  by  the  Ministry  of  Food,  and 
there  appears  to  be  no  reason  to  disturb  the  arrangement. 

(vii)  Provision  of  Maternity  Outfits. 

The  Local  Authority  will  supply  maternity  outfits  to 
expectant  mothers. 

(viil)  Day  Nurseries. 

The  local  health  authority  will  operate  one  Day  Nursery 
with  40  places. 

( ix)  Residential  Nurseries. 

It  is  not  proposed  to  establish  any  residential 
nurseries  at  the  inception  of  the  scheme,  but  the  possibility 
will  be  kept  in  mind  that  some  such  provision  may  bo 
required  in  the  light  of  future  knowledge  and  experience. 

(x)  Other  forms  of  Daytime  provision  for  Children. 

It  is  not  proposed  to  institute  any  system  of  daily 
guardians  at  the  present  moment  although  the  matter  will  bo 
kept  under  review. 

(xi)  Dental  Care. 

It  is  proposed  to  appoint  a full-time  dentist  who  will 
ultimately  work  in  the  dental  department  of  the  new  clinic 
premises  which  are  to  be  provided. 
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BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

SCHEME  to  provide  for  Domiciliary 
Midwifery  Services  under  Section 
23  of  the  Act. 

(1)  Co-ordination  of  Midwifery  Services  with  other  Nursing 

Services , 

The  Authority  will  appoint  a Superintending  Nursing 
Officer  whose  functions  will  be  to  co-ordinate  the  work  of 
the  midwifery,  health  visiting  and  homo  nursing  services  in 
the  area;  to  supervise  the  work  of  the  individual  members  of 
these  services,  and  to  control  the  services  generally , She 

will  require  to  be  qualified  S.R.H.  and  S.C.M.  and  hold  the 
Health  Visitor's  Certificate.  She  will  work  in  consultation 
with  the  Medical  Officer  of  Health  and  be  responsible  to  him 
for  the  matters  under  her  control. 

(2)  Supervision  of  Midwives. 

The  Superintending  Nursing  Officer  will  act  as  Supervisor 
of  Midwives  and  be  responsible  to  the  Medical  Officer  of  Health 
for  the  satisfactory  discharge  of  the  Authority's  duty  as 
local  aupervising  authority.  As  part  of  her  general  duties 
she  shall  (a)  visit  midwives  who  reside  in  Airdrie  in  their 
homes  at  frequent  intervals  and  at  least  once  every  six  months 
and  inspect  their  registers  and  appliances;  and  (b)  report 
to  the  Medioal  Officer  of  Health  where  any  midwife  would,  in 
her  opinion*  benefit  by  attendance  at  a residential  refresher 
course  or  at  a course  of  lectures  or  demonstrations.  The 
Medical  Officer  of  Health  will  exercise  close  and  continuous 
control  over  the  work  of  supervision  in  the  burgh. 

(3)  Arrangements  for  operating  midwifery  service. 

The  Authority  will  administer  a Midwives'  Home,  from 
which  there  will  operate  full-time  municipal  midwives  employed 
by  this  Authority.  Suitable  domestic  staff  will  also  be 
employed  to  run  this  Homo. 

The  work  of  the  midwives  and  their  conditions  of  service 
generally  will  be  supervised  by  the  Supervisor  of  Midwives, 
who  will  be  responsible  to  the  Medical  Officer  of  Health  for 
the  general  running  of  the  service  and  of  the  Midwives'  Home. 

If  the  Regional  Hospital  Board  in  connection  with  any 
training  school  for  midwives  should  so  desire,  the  Local 
Health  Authority  will  assist  in  making  such  arrangement s as 
may  be  agreed  to  afford  pupil  midwives  the  opportunity  of 
outdoor  practice. 

The  Authority  in  consultation  with  the  Executive  Council, 
will  also  take  steps  to  adjust  end  bring  into  force  standing 
instructions  to  midwives  for  the  conduct  of  cases. 

Application  for  the  services  of  a midwife  may  be  made 
direct  to  the  midwife.  The  midwife  will  be  required  to 
notify  the  Medical  Officer  of  Health  as  soon  as  she  accepts 
a case.  If  she  cannot  accept  a case  she  will  similarily  be 
required  to  notify  the  Medical  Officer  of  Health  who  will  then 
assist  the  patient  to  make  suitable  alternative  arrangements. 

The  Authority  will  make  arrangements  with  the  Executive 
Council  so  as  to  ensure  that  the  services  of  doctors  will  be 
available/ 
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/available  - especially  for  emergency  calls  from  midwives. 

The  Authority  will  ensure  that  the  midwives  undertaking 
cases  under  the  provisions  of  Section  23  of  the  National  Health 
Service  (Scotland)  Act,  1947;  will  maintain  records  of  these 
cases  in  such  form  as  the  Secretary  of  State  may  direct  and 
will  provide  for  access  to  these  records  by  any  general 
medical  practitioner,  clinic  medical  officer,  specialist  or 
hospital  11  clinically”  concerned  in  the  particular  cases  to 
which  they  refer.  Any  requirements  in  respect  of  such 
records  shall  be  without  prejudice  to  the  rules  of  the  Central 
Midwives1  Board  for  Scotland  on  the  subject  of  records. 

Where  an  expectant  mother,  in  receipt  of  services  under  this 
Scheme,  removes  to  the  area  of  another  Local  Health  Authority 
or  is  admitted  to  hospital,  the  nurse  in  charge  of  the  case 
shall  forthwith  send  tho  records  of  the  particular  case  to 
the  Medical  Officer  of  Health  who  shall  transmit  them  to  the 
Local  Health  Authority  or  hospital  concerned. 

(4)  (i)  Number  of  midwives  available  whole-time  for  domiciliary 
midwifery  employed. 

On  the  appointed  day,  tho  number  of  midwives  to 
be  employed  for  the  purposes  of  a domiciliary 
midwifery  service  in  terms  of  Section  23  of  the  Act 
will  be  as  follows 


(a)  by  local  authority  5 

(b)  by  hospitals  None 

( c)  by  voluntary  organisations  ........  None 


(ii)  Number  of  midwives  available  part-time  for  domiciliary 
midwifery  work  employed. 

On  the  appointed  day,  the  number  of  part-time 
midwives  to  be  employed  for  the  purposes  of  the  said 
Service  will  be  as  follows 


(a)  by  local  authority  6 

(equivalent  to  three-quarter  value 
of  one  full-time  midwife) . 

(b)  by  hospitals  None 

( c)  by  voluntary  organisations  None 


It  is  considered  that  the  numbers  of  midwives  shown 
above  are  sufficient  for  the  present  and  immediate  future  needs 
of  the  service  and  it  is  not  proposed  to  increase  the  existing 
staff  in  the  meantime;  the  Local  Health  Authority  will, 
however,  review  the  position  from  time  to  time  and  may  augment 
or  reduce  the  staff  as  conditions  warrant. 

(iii)  Administration  of  gas  and  air  analgesia* 

The  local  health  authority  will  obtain  sufficient 
sets  of  the  '‘Minnitt"  G-as-Air  Apparatus  or  other 
approved  apparatus  to  equip  its  municipal  midwives 
and  it  will  enter  into  arrangements  with  the 
Regional  Hospital  Board  to  ensure  that  they  are 
adequately  trained  in  the  use  of  this  apparatus. 

The/ 
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The  Authority  will  one our ago  the  part-time 
midwives  employed  for  the  purpose  of  the  service  to 
undergo  training  in  the  administration  of  analgaosia 
and  will,  as  far  as  possible,  make  apparatus 
available  for  use  by  them  when  required. 

(iv)  Special  housing  arrangements, 

A Midwives 1 Home  will  be  provided  as  in 
paragraph  (3)  above.  With  the  development  of  further 
housing  schemes  in  the  peripheral  parts  of  the  town, 
the  Authority  will  consider  the  question  of  allotting 
suitable  housing  accommodation  to  midwives  as 
recommended  in  D.H.S.  Circular  No.  66/1946  and  as  they 
are  specifically  empowered  to  do  under  Section  64 
of  the  Act. 

(v)  Special  transport  arrangements. 

The  midwivos  will  travel  during  day-time  by 
bicycle,  ’bus  or  tram  as  convenient. 

During  the  hours  of  the  night  when  public 
transport  is  unavailable,  they  will  be  authorised  to 
engage  a taxi  from  a hirer  with  whom  the  Town  Council 
has  a contract  if  the  distance  and  urgency  of  the 
visit  is  thought  to  justify  this  course. 

Special  arrangements  will  be  mp.de  for  the 
transport  of  analgaesic  equipment  to  cases  as  and 
when  necessary. 


- 65 


BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

SCHEME  to  provide  for  0 Health 
Visiting  Service  under  Section  24 
of  the  Act . 

(l)  General  proposals. 

The  Authority  at  the  present  moment  employs  three  health 
visitors  whose  duties  are  almost  entirely  concerned  with 
child  welfare  and  the  supervision  of  expectant  and  nursing 
mothers. 

Since  there  are  some  2,800  children  under  five  in  the 
Burgh  it  is  apparent  that  almost  twice  as  many  health  visitors 
arc  actually  required. 

At  the  moment,  the  Authority  are  engaged  in  negotiations 
with  the  County  Council  with  a view  to  achieving  some 
co-ordination  of  the  child  welfare  and  school  health  services 
and  since  there  are  nine  principal  schools  in  the  Burgh  it  is 
submitted  that  a very  suitable  arrangement  would  be  to  take 
over  in  addition  the  present  staff  of  school  nurses  and 
arrange  to  have  a total  of  nine  health  visitors  each  of  whom 
would  look  after  the  children  of  one  school  and  would  also 
do  the  health  visiting  work  (as  defined  in  paragraph  (2)  for 
a suitable  adjacent  area  which  would  be  duly  defined. 

The  work  of  these  health  visitors  will  be  organised  and 
laid  down  by  the  Medical  Officer  of  Health  and  as  regards 
work  in  connection  with  school  children  he  in  turn  will  ensure 
that  the  arrangements  made  are  in  accordance  with  the  wishes 
of  the  Chief  School  Medical  Officer  of  the  County  Council  of 
Lanark. 


The  Superintendent  of  Nursing  Services  will  carry  out 
the  day-to-day  supervision  of  the  work  and  will  be  responsible 
to  the  Medical  Officer  of  Health  that  the  health  visitors’ 
duties  are  efficiently  discharged. 

Arrangements  will  be  made  to  ensure  that  the  health- 
visitors  maintain  records  of  their  work  in  such  form  as  the 
Secretary  of  State  may  direct. 

Records  in  respect  of  individual  cases  will  be  made 
available  for  the  use  of  any  general  practitioner,  clinic 
medical  officer,  specialist,  or  hospital  concerned  in  the 
medical  care  of  the  particular  cases  to  which  they  refer. 

(2)  Duties  of  Health  Visitors* 

It  is  intended  that  the  Health  Visitors  employed  by  the 
Service  as  above  defined  will  undertake  the  following  duties 

(a)  Work  in  connection  with  the  school  health  services, 
including  attendance  at  routine  examinations  and 
inspections,  immunisation  sessions,  minor  ailment 
clinics  and  other  clinics  and  the  arrangements  for 
cleansing  of  school  children. 

(b)  Visits  and  advice  to  expectant  and  nursing  mothers. 

( c)  Visits  and  advice  to  infants  and  pre-school  ohildron. 

( d)  Attendances  at  ante  and  post-natal  clinics  and  child 
welfare  clinics. 

(e)  Attendance  at  such  specialist  clinics  in  connection 
with  mothers  and  children  as  may  bo  organised  from 
time  to  time. 

(f) / 
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(f)  To  adviso  on  all  eui table  occasions  as  to  all 
measures  necessary  to  promote  health  and  prevent 
the  spread  of  infection. 

(g)  To  advise,  when  requested,  as  to  the  care  of 
persons  suffering  from  illness  (including  any 
injury  or  disability  requiring  medical  or  dental 
treatment  or  nursing)  by  arrangement  with  the 
Regional  Hospital  Board  and  the  Local  Executive 
Council. 

It  is  contemplated  that  either  of  these  bodies  (or  the 
individual  hospitals  or  doctors  under  their  control)  shall 
advise  the  Medical  Officer  of  Health  of  cases  where  suitable 
follow-up  visits  by  a health  visitor  will  be  of  value  and 
assistance. 

The  Medical  Officer  of  Health  will  thereupon  instruct 
the  Health  Visitor  for  the  particular  area  to  visit  and 
advise. 


The  duties  outlined  under  (a)  are  subject  to  agreement 
being  reached  with  the  County  Council  on  the  question  of 
co-ordinating  the  work  of  the  school  health  services  with  the 
purely  burghal  activities. 

In  formulating  any  of  the  detailed  proposals  for  the 
work  of  the  health  visitors  and  particularly  under  (g)  very 
groat  care  will  be  taken  to  ensure  that  they  do  not  encroach 
in  particular  on  the  province  of  the  family  doctor  or  on  that 
of  the  midwife,  home  nurse,  domestic  help  or  Sanitary 
Inspector. 

(3)  _ (1)  Number  of  health  visitors  available  whole-time 
for  health  visiting  employed  by  local  health 

a u t ho  rity.«»  ...  ...  ...  ...  ...  3 

All  of  these  are  qualified  S.R.N.  and 
S*CtM*  and  have  the  Health  Visitor’s 
Certificate* 

Subject  to  agreement  with  Lanark  County 
Council,  co-ordination  of  the  school  health 
service  and  the  child  welfare  services  will 
be  arranged  when  a total  of  nine  nurses  will 
it  is  estimated  be  required  and  this  will  bo 
made  up  from  the  staff  of  3 Health  Visitors 
as  aforesaid,  3 School  Nurses  transferred  to 
the  joint  service,  and  3 additional  persons 
to  be  recruited. 

The  Authority  will  keep  the  service 
under  close  review  and  will,  as  and  when 
practicable, augment  the  Health  Visiting 
staff  to  the  extent  experience  gained  in  the 
operation  of  the  service  shows  to  be 
necessary.  As  far  as  practicable, 
persons  to  be  appointed  as  health  visitors 
shall,  subject  to  the  provisions  of  any 
regulations  which  may  be  made  under  Section 
65  of  the  Act,  be  required  to  hold  the 
Health  Visitor  Certificate  or  to  have 
received  district  training  under  the 
Queen's  Institute  of  District  Nursing. 

(ii)  Number  of  health  visitors  (whole-time) 
employed  by  voluntary  organisations 
(lii)  Number  of  health  visitors  (part-time) 

. ) employed  by  local  health  authority! 

(iv)  Number  of  health  visitors  (part-time) 
employed  by  voluntary  organisations 

(v)  Any  special  housing  arrangement 

(vi)  Any  special  transport  arrangements 


• • • 
• • • 
• • • 


Nil 

Nil 

Nil 

Nil 

Nil 
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BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

SCHEME  to  provide  for  a Home  Nursing 
Service  in  terms  of  Section  25  of 
the  Act. 


(l)  General  proposals. 

The  Local  Health  Authority  will  enter  into  an  agreement 
with  the  Airdrie  and  District  Nursing  Association,  by  which 
the  Association  will  provide  the  Home  Nursing  Services 
required  by  the  Act. 

The  terms  of  this  Agreement  are  published  as  an 
Appendix  to  this  Scheme. 

The  Superintending  Nursing  Officer,  appointed  by  the 
local  health  authority  to  co-ordinate  the  work  of  the 
Midwifery,  Health  Visiting  and  Nursing  Services,  will 
exercise  a general  supervision  over  the  work  of  the  nurses 
employed  by  the  Association  and  will,  in  particular,  ensure 
that  all  necessary  records  of  the  cases  attendod  under  the 
provisions  of  Section  2R  of  the  National  Health  Service 
(Scotland)  Act,  1947*  are  kept  in  the  form  recommended  by  the 
Secretary  of  State  and  that  these  records  are  available  when 
required  by  any  general  practitioner,  clinic  medical  officer, 
specialist  or  hospital  concerned,  in  the  medical  care  of  the 
particular  cases  to  which  they  refer. 

She  will  herself  act  under  the  general  direction  of  the 
Medical  Officer  of  Health  and  shall  be  responsible  to  him 
for  the  efficient  functioning  of  the  Service. 

In  general,  a nurse  shall  not  attend  a patient  except  on 
the  request  of,  and  in  execution  of  the  directions  of>  a 
medical  practitioner  in  attendance  oh  the  patient  or  on  the 
directions  of  the  Medical  Officer  of  Health* 

A nurse  may,  however,  respond  to  a call  in  case  of 
emergency  but  she  shall  not  continue  attendance  by  making 
subsequent  visits  except  on  the  request  of  a medical 
practitioner. 

Any  patient  receiving  nursing  care  under  the  terms  of 
this  Scheme  shall  be  required  to  comply  with  the  instructions 
of  the  medical  practitioner  for  the  time  being  in  attendance 
and  any  refusal  so  to  comply  which  prevents  the  nurse  from 
properly  discharging  her  duties  shall  be  reported  to  the 
medical  attendant. 

The  Local  Health  Authority  in  consultation  with  the 
Executive  Council  and  the  Airdrie  and  District  Nursing 
Association  will  draw  up,  for  the  guidance  and  instruction 
of  nurses  in  the  nursing  service,  a code  of  rules 
regulating  their  conduct  and  practice.  Thereafter,  the 
nurses  employed  in  the  nursing  service  shall  be  required  to 
observe  such  rules.  When  any  patient  receiving  services 
under  this  Scheme,  transfers  to  the  area  of  another  authority 
or  is  removed  to  hospital,  the  nurse  in  attendance  shall 
forthwith  send  the  records  in  respect  of  that  pptient  to  the 
Medical  Officer  of  Health  who  will  forward  them  to  the  other 
authority  or  hospital  concerned. 

Similarly/ 
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Similarly,  the  Medical  Officer  of  Health  shall  transmit 
to  the  nurse  in  charge  of  any  case,  through  the  hands  of  the 
Superintending  Nursing  Officer,  any  nursing  records  which 
he  may  receive  from  another  local  health  authority  or  a 
hospital. 

It  is  contemplated,  however,  that,  in  the  main,  records 
of  a patient’s  treatment  in  hospital  will  he  sent  direct  to 
the  goneral  practitioner  of  the’  patient ’ s choice,  and  that 
the  subsequent  direction  of  any  nursing  procedure  will  bo 
his  responsibility. 

(2)  (i)  Number  of  nurses  available  whole-time  for  homo  nursing 


work  employed  by  voluntary  organisations  .........  3 

(ii)  Number  of  nurses  available  whole- time  for  home 
nursing  work  employed  by  the  local  health 

authority  Nil 

(iil)  Number  of  nurses  available  part-time  for  home 


nursing  work  employed  by  voluntary  organisations  . Nil 
(iv)  Number  of  nurses  available  part-time  for  home 
nursing  work  employed  by  the  local  health 
authority  Nil 

The  local  health  authority  are  of  opinion  that  the 
number  of  nurses  shown  above  is  adequate  to  provide  for 
the  immediate  needs  of  the  Service  on  the  appointed  day. 
The  Authority  will,  however,  keep  this  aspect  of  the 
Scheme  under  continous  review  and  will  require  the 
Nursing  Association  to  appoint  additional  nurses 
either  full-time  or  part-time  if  such  a need  arises. 

(v)  Special  housing  arrangements. 

The  Airdrie  and  District  Nursing  Association  will 
provide  a home  for  the  nurses  participating  in  the 
Scheme 1 

If  additional  staff  should  be  found  necessary  in 
the  light  of  experience  the  local  health  authority 
will  consider  how  additional  housing  accommodation 
should  be  provided  for  any  extra  nurses,  bearing  in 
mind  the  standard  of  accommodation  contained  in 
D.H.S.  Circular  No.  66/1946,  and  having  reference 
also  to  the  geographical  lay-out  of  the  town. 

(vl)  Special  Transport  arrangements. 

During  the  day  nurses  will  conveniently  travel  by 
tram,  'bus  or  bicycle. 

During  the  hours  of  night  when  public  transport 
is  unavailable,  they  will  bo  authorised  to  engage  a 
taxi  from  a hirer  with  whom  the  Town  Council  has  a 
contract  if  the  distance  and  urgency  of  the  visit  is 
thought  to  justify  such  a course. 

Expenditure  under  this  head  will  be  mot  directly 
by  the  Health  Authority  and  will  not  bo  dealt  with 
under  the  agreement  with  the  Airdrie  and  District 
Nursing  Association. 


APPENDIX. 


HEADS  of  AGREEMENT  with  Airdrie  and 
District  Nursing  Association. 

PARTIES  - Airdrie  Town  Council  and  Airdrie  and  District 
Nursing  Association. 

CONDITIONS  - 


First 

The  Association  will  provide 
accommodation  for  nurses. 

Second 

Prescribes  number  of  nurses  to  be 
made  available. 

Third 

The  Association  will  ensure  that  the 
services  of  the  nurses  employed  by 
it  shall  be  available  to  persons 
resident  within  the  Burgh  of  Airdrie 
who  require  nursing  within  their 
own  homes. 

Fourth 

Supervision  and  control  of  nurses  and 

Fifth 

records  to  be  kept  by  then. 

Local  Health  authority  to  have 
representation  on  the  Association's 
Committee. 

Sixth 

Records  to  be  made  available  to 

Seventh 

interested  persons. 

Nursing  needs  to  be  reviewed  when 
considered  desirable. 

Eighth 

Association  to  be  responsible  for 

Ninth 

engagement  of  staff  subject  to 
approval  of  Medical  Officer  of  Health. 
Financial  assistance  to  be  given  by 
the  Local  Health  Authority  to  the 
Association  in  return  for  services 
rendered; 

Tenth 

Eleventh 

Period  of  Agreement. 
Provision  for  arbitration. 

N- > 
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BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

Proposals  for  providing  vaccination  and  immunisation 
services  in  terms  of  Section  26  of  the  Act. 

1.  Vaccination  against  smallpox. 

(a)  Gfensrpl  plan  - The  local  health  suthority  will 
arrange  with  the  Registrar  of  Births,  Deaths  and  Marriages 
for  him  to  hand  to  every  person  registering  the  birth  of  a 
child  a leaflet  over  the  name  of  the  Medical  Officer  of 
Health  explaining  the  desirability  of  infant  vaccination 
and  urging  that  the  operation  should  be  done  before  the 
child  roaches  the  age  of  six  months.  The  leaflet  will 
detail  the  facilities  available  for  free  vaccination. 

Its  issue  will  be  followed  up  as  described  at  (e)  below. 

Other  publicity  measures,  described  at  (d)  and  (e)  below, 
will  be  taken  to  keep  boforo  the  public  the  need  for  infant 
vaccination. 

The  authority  will  give  an  opportunity  to  ovory  medical 
practitioner  in  the  burgh  to  enter  into  an  arrangement  with 
the  authority,  as  described  at  (f)  below > for  him  to 
vaccinate  froo  of  charge  any  patient  whose  medical  care  he 
undertakes.  The  authority  will  themselves  provide  free 
vaccination  sessions  at  a clinic  as  described  at  (c)  below. 

Supplies  of  lymph  will  be  obtained  under  arrangmments 
made  by  the  Secretary  of  State,  and  made  available  to  general 
practitioners  taking  part  in  the  authority’s  arrangements. 

(b)  Plan  to  meet  emergency  demands  for  vaccination  - The 
Medical  Officer  of  Health  will  advise  contacts,  or  other 
persons  whose  vaccination  he  considers  desirable,  to  visit 
their  own  doctors  with  a viow  to  vaccination;  and  as  an 
alternative  will  offer  them  free  Vaccination  Under  arrange- 
ments made  by  the  authority,  either  at  the  clinic  or 
elsewhere  as  he  considers  appropriate  in  the  circumstances. 

In  times  of  epidemic  prevalence  the  advisability  of 
general  vaccination  will  be  brought  to  the  notice  of  the 
general  public  by  local  advertisement,  and  special  clinic 
sessions  will  be  arranged  as  necessary.  General 
practitioners  in  the  burgh  will  be  invited,  through  the 
Executive  Council,  to  participate  along  with  the  authority's 
medical  staff  in  the  work  done  at  these  clinics,  other 
routino  clinics  being  temporarily  cancelled,  or  special 
vaccination  sessions  instituted,  as  the  Medical  Officer  of 
Health  considers  appropriate.  The  Medical  Officer  of  Health 
will  also  be  empowered  to  make  any  additional  special 
arrangements. 


( c)  Sessional  arrangements  - One  weekly  session  will 
normally  be  provided  at  the  authority's  clinic,  the  work 
being  undertaken  by  the  authority's  medical  staff.  More 
frequent  sessions  will  be  instituted  if  required. 

(d)  Use  of  national  publicity  material  - The  authority 
will  take  full  advantage  of  national  publicity  material,  in 
particular  by  arranging  for  the  display  of  posters  on 
suitable  sites  throughout  the  burgh  s.nd  for  the  insertion  of 
advertisements  in  the  local  press.  Full  use  will  also  be 
ma.de  of  supplementary  material,  such  as  health  visitors' 
cards,  cinema  slides,  etc.  in  the  authority's  local 
propaganda  measures. 

(c) 
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(e)  Measures  of  local  propaganda  - Each  health  visitor 
will  be  instructed,  on  making  her  initial  visit  to  a hone 
where  a child  has  recently  been  born,  to  refer  specifically 
to  the  leaflet  issued  through  the  Registrar  urging  the 
importance  of  early  vaccination.  A further  follow-up  will 
be  undertaken  by  posting  a reminder  to  the  parent  of  every 
child  who  has  reached  the  age  of  six  months,  and  whose 
vaccination  has  not  been  carried  out  at  a clinic  or  notified 
to  the  authority  in  accordance  with  the  arrangements  under 
(f)  below. 

Generally,  all  nurses,  midwivos  and  other  health  workers 
in  the  authority's  service  will  be  instructed  to  draw 
attention  whenever  an  opportunity  arises  to  the  importance 
of  infant  vaccination,  and  for  this  purpose  will  be  supplied 
with  propaganda  material  for  distribution  detailing  the" 
facilities  available.  Propaganda  will  also  be  carried  out 
through  the  child  welfare  clinic  and  the  day  nursery* 

(f)  Arrangements  to  be  made  with  general  practitioners  - 
General  practitioners  taking  part  in  the  authority's 
arrangements  will  be  required  for  record  purposes  to  furnish 
to  the  Medical  Officer  of  Health  particulars,  in  a form 
approved  by  the  Secretary  of  State,  of  vaccinations  performed 
undor  those  arrangements.  Subject  to  the  roceipt  of  these 
particulars  by  the  Medical  Officer  of  Health,  the  authority 
will  pay  to  the  practitioners  such  fees,  according  to 
circumstances,  as  the  Secretary  of  State  may  from  time  to 
time  appro vo. 

2.  Immunisation  against  diphtheria* 

(a)  General  plan  - The  health  visitors  will  be  charged 
with  responsibility  for  making  every  effort  to  secure  the 
immunisation  of  the  children  in  their  respective  districts, 
for  collecting  forms  of  consent  from  the  parents,  and  for 
keeping  such  records  as  will  enable  them  to  carry  out  their 
work  systematically.  Literature  describing  the  facilities 
available  for  free  immunisation  will  be  provided  for 
distribution  by  health  visitors  for  this  purpose;  follow-up 
and  other  publicity  measures,  described  at  (d)  and  (e) 
below  will  be  taken. 

The  authority  will  give  an  opportunity  to  every  medical 
practitioner  in  the  burgh  to  enter  into  an  arrangement  with 
the  authority  as  described  at  (f)  below,  for  him  to  immunise 
free  of  charge  any  patient  whose  medical  care  he  undertakes. 
The  authority  will  thomsolves  provide  free  immunisation 
sessions  at  clinics,  as  described  at  ( c)  below. 

Supplies  of  the  prophylactic  materials  will  be  obtained 
under  arrangements  made  by  the  Secretary  of  State,  and  made 
available  to  general  practitioners  taking  part  in  the 
authority's  arrangements. 

(b)  Reinforcing  injections  - The  health  visitors  will  be 
Instructed  to  urge  the  desirability  of  a reinforcing 
immunisation  before  a child  goes  to  school  for  the  first 
time.  By  arrangement  with  the  education  authority  the 
health  visitors  will  visit  annually  the  schools  in  the  burgh, 
and  will  seek  particulars  of  children  who  have  not  been 
immunised  or  re-immunised  for  four  years.  The  parents  of 
such  children  will  bo  advised  to  have  immunisation  performed, 
the  facilities  available  being  fully  explained. 

(c) / 
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( c)  Sessional  arrangements  - One  weekly  session  will 
normally  be  provided  at  the  authority's  clinic;  more  frequent 
sessions  will  be  instituted  if  required.  In  addition,  if 
the  demand  requires,  arrangements  will  be  made  with  the 
education  authority  for  immunising  sessions  at  schools  in 

the  Burgh.  Work  at  these  sossions  will  be  undertaken  by 
the  authority*  s medical  staff. 

(d)  Use  of  national  publicity  material  - The  authority 
will  take  full  advantage  of  national  publicity  material,  h . 
arranging  for  the  display  of  posters  on  suitable  sites 
throughout  the  burgh  and  for  the  insertion  of  advertisements 
in  the  local  press.  Full  use  will  also  be  made  of 
additional  propaganda  material,  such  as  health  vititors*  cards, 
cinema  slides,  etc.  in  the  authority's  local  propaganda. 

(e)  Measures  of  local  propaganda  - * routine  follow-up 
for  initial  immunisations  will  be  undertaken  by  posting  a 
reminder  to  the  parent  of  every  child  who  has  reached  the  age 
of  one  year,  and  whose  Immunisation  has  not  been  carried  out 
at  a clinic  or  notified  to  the  authority  in  accordance  with 
the  arrangements  under  (f)  below. 

Generally,  all  nurses,  midwives  and  other  health  workers 
in  the  authority's  service  will  be  instructed  to  draw 
attention  whenever  an  opportunity  arises  to  the  need  for 
immunisation  and  for  this  purpose  will  be  supplied  with 
propaganda  material  for  distribution  detailing  the  facilities 
available.  Propaganda  will  also  be  carried  out  through  the 
child  welfare  clinic  and  the  day  nursery 4 

(f)  Arrangements  to  be  niade  With  general  practitioners  - 
General  practitioners  taking  part  in  the  authority's 
arrangements  will  be  required  for  record  purposes  to  furnish 
to  the  Medical  Office!  of  Health  particulars*  in  a form 
approved  by  the  Secretary  of  State,  of  immuril  sat  ions 
performed  undor  these  arrangements.  Subject  to  tho  receipt 
of  those  particulars,  by  the  Medical  Officer  of  Health,  the 
authority  will  pay  to  the  practitioners  such  fees,  according 
to  circumstances,  as  the  Secretary  of  State  may  from  tine 

to  time  approve. 

3.  Immunisation  against  other  Diseases. 

It  is  not  proposed,  in  the  meantime,  to  make  arrangements 
with  respect  to  any  other  diseases. 
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BURGH  OF  AIRDRIE. 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

SCHEME  to  provide  for  the 
prevention  of  illness,  care 
and  after-care  in  terns  of 
Section  27  of  the  Act; 


A.  TUBERCULOSIS, 
(l)  Nature  of  Service. 


I.  General. 


The  Council's  arrangements  will  comprise 

(i)  measures  to  control  the  spread  of  infection 

(a)  by  tracing  contacts  who  may  have  been  infected 

by  persons  suffering  from  tuberculosis  and 
advising  them  to  seek  medical  examination; 

(b)  by  co-operating  with  the  Regional  Hospital 

Board  in  determining  the  need  of  patients 
for  admission  to  hospital; 

(c)  by  assisting  households  with  tuberculous 

members  to  obtain  adequate  housing 
accommodation; 

(d)  by  advising  and  assisting  as  regards  safeguards 

to  be  observed  in  cases  where  persons 
suffering  from  tuberculosis  are  living  at 
home) 

(e)  by  arranging  for  the  boarding-out  of  child 

contacts  from  tuberculous  families* 

(ii)  measures  for  the  care  of  persons  suffering  from 

tuberculosis  and  for  the  after-care  of  persons  who 
have  so  suffered. 


(a)  by  providing  assistance,  such  as  the  supply  of 

beds,  bedding,  and  nursing  requisites,  where 
a patient  is  undergoing  treatment  at  homo  or 
has  been  discharged  from  hospital; 

(b)  by  co-operating  with  the  Ministry  of  Labour  in 

the  resettlement  of  tuberculous  persons  in 
employment  or  their  entry  into  sheltered 
employment. 

(2)  Arrangements  with  Regional  Hospital  Board. 

By  arrangement  with  the  Regional  Hospital  Board  and  tho 
Board  of  Management  concerned  the  services  of  the  Area 
Supervising  Tuberculosis  Physician  will  be  available  for 
the  medical  supervision,  under  the  administrative 
control  of  the  Medical  Officer  of  Health,  of  the 
operation  of  the  Council's  arrangements.  When  dis- 
charging functions  under  these  arrangements,  the  physician 
is  referred  to  as  the  Tuberculosis  Officer,  and  will  be 
regarded  as  having  the  status  and  responsibilities  of  a 
Deputy  or  Senior  Assistant  Medical  Officer  of  Health. 

Similarly/ 
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Similarly,  in  regard  to  the  Health  Visiting  Staff, 
it  is  desirable  that  the  health  visitors  employed  by  the 
local  health  authority  for  the  domiciliary  supervision 
of  tuberculous  cases  should  be  closely  associated  with  the 
work  of  the  tuberoulosis  officer.  To  this  end,  the  local 
health  authority  will  make  arrangements  with  the  Regional 
Hospital  Board  so  that  their  health  visitors  shall  attend 
at  the  sessions  of  the  chest  clinic,  pneumothorax  refill 
clinic  and  radiological  clinic  so  that  they  may  be 
completely  familiar  with  the  progress  of  and  the  recommend- 
ations regarding  the  patients  under  their  supervision. 

The  Health  Visiting  Staff  shall  take  over  the  work  in 
connection  with  the  ultra-violet  ray  therapy  for  child 
welfare  purposes  and,  subjeot  to  the  agreement  of  the 
Regional  Hospital  Board,  will  continue  to  use  the  premises 
at  Wester  Moffat  Hospital  for  this  purpose  until  such  time 
as  suitable  premises  are  available  elsewhere. 

II,  Operation  of  Arrangements. 

(3)  Notification  and  visitation. 

Where  a case  of  tuberculosis  is  notified  to  the  Medical 
Officer  of  Health  by  a general  practitioner  the  notification 
is  intimated  to  the  Tuberoulosis  Offloer,  who  arranges  in 
consultation  with  the  practitioner  for  the  home  to  be 
visited  either  by  himself  or  a colleague  or  by  a health 
visitor  detailed  for  this  work.  As  a result  of  this  visit 
a report  is  made  on  homo  conditions,  family  circumstances, 
any  any  other  facts  bearing  on  the  best  methods  of  disposal 
and  of  treatment  of  the  patient;  on  any  necessary 
alterations  to  the  immediate  environment;  and  on  possible 
contacts,  indicating  the  general  praotitioners  whose 
patients  they  are. 

(4)  Arrangements  for  treatment  in  hospital. 

In  the  light  of  this  report,  and  in  consultation  with  the 
patient's  general  practitioner,  the  Tuberculosis  Officer 
reaches  a decision  as  regards  the  patient's  admission  to 
hospital.  He  also  approaches  the  general  practitioners 
responsible  for  possible  contaots,  tells  them  the  position 
and  offers  the  facilities  available  within  the  hospital 
service  for  diagnosis  of  tuberculosis.  If  a possible 
contact  professes  not  tf*  be  under  the  care  of  any  general 
practitioner,  or  not  to  wish  to  be  under  the  care  of  one, 
he  will  be  invited  directly  by  or  on  behalf  of  the 
Tuberculosis  Officer  to  take  advantage  of  these  diagnostic 
facilities. 

Arrangements  for  domic  Hi  ..ry  tre  tment* 

(5)  Where  a patient  is  TTvlng”  at  TioWG' A treatment  then  being 
the  clinical  responsibility  of  the  general  practitioner 
concerned,  with  recourse  as  necessary  to  the  hospital  and 
specialist  services),  a health  visitor  and/or  a domiciliary 
nurse  will  be  detailed  at  the  request  of  the  Tuberculosis 
Officer  to  give  such  advice  and  assistance  as  she  can  in 
connection  with  the  measures  set  out  at  (l)  (c,d,o)  and  (2) 
of  paragraph  1 above.  These  health  visitors  and  nurses, 
who  will  be  allocated  to  this  work  by  the  Council  from 
among  those  employed  in  accordance  with  arrangements 
approved  under  Sections  24  and  25  of  the  Act  respectively, 
will  act  in  co-operation  with  the  general  practitioners 
concerned,  and  will  give  effect  to  their  instructions. 

( 6)  Arrangements  on  discharge  from  hospital. 

When/ 
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When  the  discharge  of  a tuberculous  patient  from  hospital 
to  a home  in  the  Council5 s area  is  contemplated,  particulars 
of  the  oaso  (especially  as  regards  infectivity  and  measures 
of  care  or  after-care  desirable)  will  bo  intimated  to  the 
Medical  Officer  of  Health  by  arrangement  with  the  hospital 
authorities,  in  order  that  a report  obtained  by  the 
Tuberculosis  Officer  as  under  paragraph  3 above  may  be 
furnished  to  the  hospital  before  their  decision  on  discharge 
is  reached.  If  the  patient  is  to  be  discharged  the 
Tuberculosis  Officer  will  arrange  for  a health  visitor  or 
nurse  to  be  detailed  as  under  paragraph  5 above. 

III.  Miscellaneous  Arrangements. 

( 7 ) Housing  and  other  accomno da ticn. 

(a)  At  the  present  moment  every  endeavour  is  made  to  ensure 
that  tuberculous  households  are  properly  housed.  The 
standard  employed  is  that  the  patient  should  have  a room  to 
himself  (or  herself)  and  shat  the  rest  of  the  family  should 
not  be  overcrowded  (noi  more  than  2 persons  per  bedroom). 

To  this  end  the  Medical  Officer  of  Health  is  allotted,  for 
tuberculous  families,  of  all  vacated  Council  houses,  and 

the  Council’s  pointage  scheme  for  allotting  nex^  houses  is 
heavily  weighted  in  favour  of  tuberculous  families.  It  is 
proposed  to  continue  these  arrangements  which  have  proved 
very  effective  in  the  paste  It  is  not  considered  that 
there  is  any  occasion  to  provide  "night  Sanatoria"  or 
garden  shelters  and  their  use  is  not  proposed. 

(b)  The  boarding-out  of  young  children  from  a tuberculous 
household  is  a measure  likely  to  be  of  considerable  value 
from  the  preventive  aspect  and  it  is  proposed  that  the 
Medical  Officer  of  Health  should  have  power  to  make  such 
arrangements  in  suitable  instances  either  on  the  recommend- 
ation of,  or  in  consultation  with,  the  Specialist 
Tuberculosis  Officer. 

(8)  Other  provision  for  patients  at  homo. 

CttBeds  and  bedding • 

The  tuberculosis  nurse  will  be  asked  to  report 
specifically  on  the  adequacy  of  the  bed  and  bedding  provision 
for  a tuberculous  patient  being  treated  at  home.  If  it 
appears  from  her  report  that  this  is  inadequate  and  the 
patient  or  the  family  are  unable  to  purchase  the  articles 
required,  the  Medical  Officer  of  Health  shall  submit 
particulars  of  the  case  to  the  Health  Committee  for  decision 
as  to  whether  the  articles  shall  be  supplied  by  the  Authority 
either  outright  or  on  loan.  In  an  emergency,  the  Medical 
Officer  of  Health  shall  have  power  to  act  on  his  own 
initiative. 

( b ) Nursing  oq uipment , 

The  local  authority  will  maintain  a stock  of  small 
articles  of  nursing  equipment  (such  as  bed  pans,  urinals, 
mackintosh  sheeting,  feeding  cups,  sputum  mugs,  douche  cans, 
steam  kettles,  inhalers,  air  rings  and  bed  cradles)  for  the 
use  of  the  home  nursing  service  and  those  articles  will  also 
be  available  on  loan  for  tuberculous  cases.  The  question 
of  setting  up  a stock  of  larger  and  loss  often-needed 
articles  such  as  water  beds,  bed  rests,  tod  blocks,  sandbags, 
commodes,  .rutchos  and  wheel  chairs  will  be  discussed  and 
adjusted  with  the  Regional  Hospital  Board  as  no  doubt  issuo 
from/ 
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/from  some  regional  store  would  be  the  most  satisfactory  way 
of  dealing  with  these  articles. 

(c)  Extra  nourishment  and  clothing. 

The  local  authority  will  make  available  to  patients 
in  their  own  homes  such  extra  nourishment  and  such  extra 
clothing  as  may  be  recommended  by  the  turberculosis  officer 
and  approved  by  the  Medical  Officer  of  Health,  in  so  far  as 
such  provision  is  not  already  made  by  the  National  Assistance 
Board.  In  cases  of  doubt  or  difficulty,  the  medical  officer 
of  health  shall  refer  the  recommendations  of  the  specialist 
tuberculosis  officer  to  the  Health  Committee. 

( 9 ) After-care  and  P.ehabill  j/Jipn . 

The  Specialist  Tuberculosis  Officer  will  be  asked  to 
indicate  in  his  periodic  reports  on  patients  under  his 
supervision,  their  capacity  or  need  for  employment. 

Patients  who  require  employment  of  a.  sheltered  typo  will  bo 
urged  to  register  or.  the  Disabled  Persons  Register  and  the 
appropriate  Ministry  of  Labour  machinery  will  operate 
thereafter.  Close  liaison  is  maintained  at  present  with 
the  Disablement  Rehabilitation  Officer  of  the  local 
Employment  Exchange  and  the  present  arrangements  will  be 
continued.  It  is  not  proposed  that  the  local  health 
authority  should  set  up  any  special  workshops,  but  full  use 
will  be  made  of  any  which  may  be  set  up  in  the  near 
neighbourhood  by  the  Disabled  Persons  Employment  Corporation. 
The  possibility  that  the  local  authority  may  itself  be  able 
to  provide  suitable  employment  for  certain  cases  will  be 
kept  in  mind,  but  the  openings  are  not  likely  to  be 
numerous. 

(10)  Nursing  Staff. 

Two  nurses  will  be  employed  initially.  They  will  be 
able  to  devote  approximately  three  quarters  of  their  time 
purely  to  tuberculosis  work.  The  arrangements  for  associat- 
ing them  with  the  work  in  clinics  and  out-patient  departments 
have  already  been  detailed. 

( 11 ) Other  provisions , 

The  local  health  authority  have  in  the  past  made  use  of 
Mass  Radiography  in  the  search  for  cases  of  tuberculosis. 

The  authority  will  co-operate  with  the  Regional  Hospital 
Board  in  carrying  out  further  periodic  surveys  in  the 

future. 

Be OTHER  SERVICES. 

( 1 ) ( a ) Mental  ill ness  a? id  mental  deficiency . 

Detailed  proposals  with  regard  to  persons  suffering 
from  mental  illness  and  mental  deficiency  will  be  put 
forward  in  the  scheme  prepared  to  give  effect  to  Section  51 
of  the  National  Health  Service  (Scotland)  Act. 

( b)  Venereal  Disease. 

It  is  not  proposed  to  put  forward  any  special  provisions 
under  this  heading. 

( c ) Other  types  o f 111'.:  y.j3 . 

It/ 


- 


. 

■ 

- ' ' 

■ ■; 

_ 


■ 

■ 

. 

: \ 


• 

. 


* 

- 77  - 


It  1b  not  proposed  to  put  forward  schemes  relating  to 
any  other  diseases  in  the  meantime. 

(2)  Equipment  Loan  Service. 

At  the  present  moment  the  Airdrie  and  District  Nursing 
Association  makes  available  on  loan  small  articles  of 
nursing  equipment  as  required.  The  authority  is  arranging 
with  the  Association  to  provide  the  Home  Nursing  Ser  ice 
as  required  by  Section  25  of  the  National  Health  Service 
(Scotland)  Act,  1947*  If  these  negotiations  are  successful 
the  Authority  will  ensure  that  the  stock  of  nursing 
equipment  held  by  the  Association  is  adequate  and  arrange 
for  the  supply,  on  loan,  of  any  articles  through  the 
Association  as  required.  The  nurses  of  the  Association 
will  be  responsible  for  the  custody,  care,  issue,  reoovery 
and  sterilization  of  any  equipment  loaned  to  patients.  It 
is  considered  that  the  best  way  of  giving  publicity  to  these 
facilities  will  bo  to  circularise  the  general  practitioners 
in  the  area  advising  them  of  the  facilities  available  for 
any  persons  whom  they  happened  to  be  attending  and  it  is 
proposed  to  adopt  such  a course*  This  equipment  will  be 
available  on  loan  not  only  to  patients  attended  at  home  by 
home  nurses  or  midwives  but  also  to  patients  being  nursed  at 
home  by  relatives  oh  friends*  As  mentioned  in  para*  2(c) 
it  is  felt  that  a loan  service  of  larger  equipment  should 
be  on  a regional  basis  in  association  wit 3ft  the  Regional 
Hospital  Board  and  discussions  to  this  end  will  be  under- 
taken. On  the  question  of  charging  for  equipment  loaned 
to  patients,  it  is  considered  that  this  is  hardly  worth 
while  for  the  smaller  items  of  nursing  equipment  and 
it  is  not  proposed  to  do  so.  For  larger  and  more 
expensive  items,  such  as  beds,  bedding,  water  beds  and  so 
on,  which  may  be  supplied  on  loan,  it  is  suggested  that  a 
suitable  rental  fee  should  be  charged  in  accordance  with 
Regulations  to  be  made  by  the  Secretary  of  State.  Charge 
will  also  be  made  for  the  other  services  provided  in  terms 
of  these  proposals  and  recovered  from  any  person  availing 
himself  of  such  service  as  may  be  prescribed  by  the 
Secretary  of  State.  The  local  health  authority  may  rent  t 
the  charge  in  whole  or  in  part  if,  in  the  circumstances  of 
any  particular  case,  they  consider  it  reasonable  to  do  so. 
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BURGH  OF  AIRDRIE, 


NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 

Scheme  to  provide  a Domestic 
Help  Service  under  Soct.  28 
of  the  Act. 

(The  institution  by  the  Burgh  of  this  scheme  for  the 
provision  of  domestic  helps,  does  not  confer  a right  on 
any  individual  to  demand  that  a domestic  help  be  supplied; 
it  must  rest  with  the  Town  Council  - through  the  Medical 
Officer  of  Health  - to  decide  whether,  having  regard  to  all 
the  circumstances  of  each  Individual  case,  any  particular 
request  can  bo  net,,  All  the  provisions  of  the  scheme 
are  subject  to  this  condition) . 


GENERAL, 

1 , Categories  of  households  covered. 

Any  person  may  apply  for  the  services  of  a domestic 
help  for  a household  where  such  help  is  required  owing  to 
the  presence  of’~ 

(a)  A person  who  is  ill, 

( c)  A lying-in  woman. 

( e)  An  aged  person. 


2 . Medical  Certification, 

Medical  certification  will  bo  required  and  should  bo 
submitted  with  the  application  if  the  services  of  a domestic 
help  are  required  by  reason  of  illness,  except  in  the  cases 
of  women  in  categories  (b)  and  (c)  already  known  to  the 
Health  Department.  In  cases  where  ’Iness  is  not  the  cause, 
certification  of  the  conditions  in  the  household  will  be 
roquired  from  the  Health  Visitor,  Medical  extension 
certificates  will  be  required  only  a exceptional  cases. 

3 • Application  for  the  s.ervlco. 

Forms  of  application  (Appendix  I)  will  be  issued  on 
request  from  the  Health  Department  or  Welfare  Department  and 
should  bo  completed  and  sent  to  the  Welfare  Officer,  Airdrie, 
a reasonable  period  before  the  service  is  required  except 
in  cases  of  emergency. 

An  assessment  of  the  needs  of  the  case  will  then  bo 
mado  and  the  oharge,  if  any,  to  bo  met  by  the  applicant  will 
be  determined  in  accordance  with  the  health  authority’s 
scale  in  operation  at  the  time.  The  full  (standard)  charge 
will  be  payable  unless  the  applicant  considers  himself 
(or  hersolf)  unable  to  pay  it  and  gives  particulars  in 
support  of  a claim  for  a reduced  charge.  If  the  applicant 
agrees  to  meet  the  assessment,  a domestic  help  will  bo 
assignod  if  available,  All  contributions  by  the  applicant 
must  bo  paid  in  advance  unless  in  emergency  where  the 
proportion  of  the  fee,  if  any,  should  be  paid  immediately 
after  the  help  takes  up  duty.  In  such  emergency  cases, 
should  the  appropriate  fee,  if  any,  not  be  paid  within 
fourteen  days,  the  domestic  help  will  bo  withdrawn. 

The/ 


(b)  An  expectant  mother. 

(d)  A mentally  defective 
person. 

(:.)  A child  not  over  school 
age  within  the  meaning 
of  the  Education 
(Scotland)  Act,  194-6. 
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The  help  will  not  be  authorised  where  there  is  a near 
relative  capable  and  free  to  undertake  the  duties. 

4*  Persons  to  be  employed  as  domestic  helps. 

The  local  health  authority  will. provide  domestic  helps:-* 

(a)  By  the  employment  of  approved"- women  in  a.  whole-time 
capacity. 

(b)  By  the  employment  of  approved  women  in  a part-time 
capacity* 

(c)  By  agreement  with  any  organisation  which  may  be  set 
up  within  the  Burgh  to  provide  a similar  servioe 
provided  that  where  domestic  helps  employed  by  any 
such  organisation  are  providing  services  under  any 
such  agreement,  they  shall  conform  to  suchterns* 
bondifciobe  aaderfeguiations  as  may  from  time  to  time 
be  made  by  the  local  health  authority. 

The  local  health  authority  will  endeavour  to  secure  that 
any  woman  appointed  as  a domestic  help  shall  be  of  good 
character,  have  some  knowledge  of  plain  cooking,  be  clean  in 
her  person  and  her  home,-  and  preferably  have  some  knowledge 
in  the  care  and  upbringing  of  children. 

Nevertheless,  no  guarantee  on  these  points  can  be  given 
and  it  must  be  clearly  understood  as  an  essential  condition 
of  the  scheme,  that  the  local  health  authority  will  not  hold 
themselves  responsible  for  any  misdemeanour  on  the  part  of 
the  domestic  help,  nor  for  any  loss  or  damage  which  may  occur 
while  the  domestic  help  is  employed  in  the  applicant’s  home. 

5 • Duties  of  domestic  helps  and  hours  of  work. 

The  duties  are  set  forth  in  Appendix  II.  The  maximum 
number  of  hours  per  day  which  the  domestic  help  is  required 
to  work  is  8,  excluding  one  hour  for  a meal.  The  normal 
hours  of  duty  are  from  8 a.m.  to  5 p.m.  on  Monday  to  Friday, 
and  8 a.m.  to  12  noon  on  Saturday. 

These  hours  may  be  modified  to  suit  individual  needs  and 
the  help  may  be  engaged  for  a lesser  number  of  hours  per  day. 

In  any  case,  where  attendance  is  given  by  reason  of  con- 
finement, the  help  will  work  on  Sunday,  if  Sunday  should 
fall  within  three  days  of  the  confinement. 

If  in  any  case,  the  Medical  Officer  of  Health  considers 
that  domestic  help  is  required  on  Sundays,  special  arrange— 
:ments  may  be  made. 

6.  Remuneration  of  domestic  helps. 

The  wages  paid  to  domestic  helps  shall  be  in  relation  to 
those  agreed  for  domestic  workers  in  hospitals  and  similar 
institutions.  Reasonable  travelling  expenses  will  be  paid 
where  necessary.  Helps  must  provide  their  own  food  when  on 
duty.  No  supplementary  gratuity  must  be  paid  by  households 
where  helps  are  employed. 

SUPERVISION. 

7 . Supervision  and  administration. 


.The/ 
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Tho  service  will  be  under  the  general  control  and 
direction  of  the  Medical  Officer  of  Health,  but  responsibility 
for  the  routine  day-to-day  administration  of  the  service 
shall  bo  the  care  of  tho  Welfare  Officer  who  shall  consult 
the  Medical  Officer  of  Health  in  any  case  of  doubt  or 
difficulty. 

It  is  proposod  that,  in  tho  meantime,  the  Superintending 
Nursing  Officer  employed  by  the  authority  should  exercise 
such  supervision  as  may  be  required  under  the  direction  of 
the  Medical  Officer  of  Health. 

TUBERCULOSIS  OASES. 

8.  Domestic  Helps  for  tuberculosis  cases. 

If  available,  suitable  domestic  help  may  bo  provided 
for  households  where  the  Tuberculosis  Officer  certifies  it 
as  necessary  on  account  of  a tuberculosis  case  being  nursed 
at  homo. 

The  general  arrangements  as  regards  application, 
assessment,  duties,  hours,  remuneration  and  supervision 
will  be  the  same  as  for  ordinary  domestio  helps,  but  only 
women  over  45  will  be  employed  in  these  households,  and 
special  arrangements  will  be  mado  for  preliminary  medical 
examination  and  subsequent  modioal  supervision  during 
employment  and  on  leaving  it.  Households  eligible  for 
domestic  helps  through  the  Tuberculosis  Scheme  will 
bo  thoso:- 

(i)  where  the  mother  or  housekeeper  suffers  from 
tuberculosis  causing  incapacity  and  is  at  home. 

(ii)  whore  tho  mother  or  housokoopor  suffering  from 
tuberculosis  is  removed  to  hospital,  but  only 
for  such  time  as  will  allow  disinfection  of  tho 
premises  to  be  carried  out  and  until  an  ordinary 
domestic  help  takes  over. 

(iii)  whore  tho  care  of  a tuberculosis  case  in  the 
homo  makes  it  neoossary  for  the  mother  or 
housekeeper  to  have  assistance  with  household 
duties. 
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BURGH  OF  AIRDRIE, 


NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT  t 1947* 

SCHEME  to  provide  for  Mental  Health 
Services  under  Section  51  of  the  Act 
and  also  undor  Section  27  of  the  Act 
so  far  as  it  concerns  the  prevention, 
care  and  after  care  of  mental  disoaso. 


( 1 ) General  administrative  plan. 

The  service  as  a whole  shall  be  under  the  general 
administrative  control  of  the  Medical  Officer  of  Health  and 
the  functions  of  the  health  authority  relating  to  mental 
health  shall  be  dealt  with  by  the  Health  Committee.  It 
shall  be  competent  for  the  Health  Committee  'to  form  a special 
Mental  Health  Services  Sub- Committee  if  this  should  later 
bo  found  desirable. 

The  local  health  authority  will  appoint  an  authorised 
officer  to  carry  out  certain  statutory  duties  undor  the 
Lunacy  and  Mental  Deficiency  Acts  and  other  duties  under 
this  present  scheme,  all  a3  detailed  below* 

To  enable  this  officer  to  carry  out  his  statutory 
duties,  it  is  necessary  to  make  provision  for  the  medical 
examination,  with  a view  to  certification,  of  any  patients 
for  whom  he  is  responsible. 

The  local  health  authority  proposes  to  appoint  from  the 
practitioners  available  in  the  area  and  with  the  approval  of 
the  General  Board  of  Control  one  or  more  suitable  modical 
practitioners  to  act  as  Certifying  Medical  Officer  for  the 
purposes  of  the  Lunacy  and  Mental  Deficiency  Acts,  who  would 
examine  any  patients  at  the  request  of  the  Authorised  Officer. 

In  casos  other  than  emergencies  when  another  medical 
certificate  is  immediately  required,  the  authorised  officer 
shall  have  power  to  call  on  the  patients1  own  general  medical 
practitioner  to  examine  the  patient  and  thereafter  to  issue 
the  necessary  medioal  certificate  if  it  appoars  that  the 
patient  does  in  fact  require  to  be  placed  under  restraint. 

In  the  event  of  the  patient1 s own  practitioner  being 
unavailable  or  in  the  event  of  the  patient  having  no  such 
practitioner,  then  the  authorised  officer  would  be  entitled 
to  call  on  any  other  practitioner  providing  general  medical 
services  within  the  area. 

The  local  health  authority  will  conclude  arrangements 
with  the  Regional  Hospital  Board  so  that  the  services  of  a 
specialist  in  mental  diseases  and  mental  deficiency  shall  be 
available  to  assist  the  authorised  officer  in  dealing  with  ary 
case  where  there  is  doubt  or  difficulty.  The  local  health 
authority  will  discuss  with  the  Local  Executive  Council  and 
the  Regional  Hospital  Board  the  question  of  the  remuneration 
of  practitioners  or  specialists  for  such  services  and  will 
pay  such  fees  as  may  be  agreed^ 

The/ 
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The  medical  care  of  lunatics  after  certification  even 
although  under  guardianship  is  the  responsibility  of  the 
Regional  Hospital  Board  and  the  local  health  authority 
therefore  makes  no  proposals  regarding  the  medical  staff 
necessary  for  this  purpose. 

The  local  health  authority  will,  however,  disc.v.ss  with 
the  Regional  Hospital  Board  procedure  whereby  the  Medical 
Officer  of  Health  and  specialists  of  the  Regional  Hospital 
Board  may  exchange  information  and  recommendations  regarding 
mental  defectives  under  guardianship. 

In  formulating  its  plans  for  the  care  of  young  children, 
the  local  health  authority  undertook  to  make  arrangements 
whereby  defective  or  problem  children  might  be  seen  by  the 
appropriate  specialist  at  a child  guidance  clinic. 

It  Is  proposed  that  mental  defectives  or  suspected 
mental  defectives  under  school  age  should  be  referred  to  this 
clinic  for  their  initial  assessment  and  for  periodic 
supervision  as  required  if  they  are  not  admitted  to  an 

Institution. 


As  regards  defective  older  children,  the  looal  health 
authority  will  continue  to  receive  notice  of  them  as  at 
present  from  the  Education  Authority.  Such  children  will 
be  seen  by  the  appropriate  medical  officer  of  the  Ea.ucation 
Authority*  If  he  certifies  that  they  are  unsuitable  for 
education  in  a special  school  or  class,  the  local  health 
authority  will  assume  responsibility  for  their  welfaro 
forthwith)  if  they  are  certified  as  defective  but  educable 
they  will  remain  the  responsibility  of  the  Education 
Atuhority  until  they  reach  the  age  of  l6,  after  which  the 
local  health  authority  will  take  over  their  further 
supervision. 


If  such  defectives  of  any  ago  require  to  be  placed  in 
an  Institution  or  under  guardianship  the  authorised  officer 
shall  make  the  necessary  arrangements  for  their  medical 
examination  and  certification  in  accordance  with  the 
statutory  provisions  of  the  Lunacy  and  Mental  deficiency 
(Scotland)  Act,  1913. 

It  is  proposed  that  the  medical  supervision  of 
defectives  not  in  an  institution,  whether  under  guardianship 
or  not,  should  be  undertaken  by  the  medical  staff  of  the 
Regional  Hospital  Board  under  the  administrative  control  of 
the  Medical  Officer  of  Health  and  the  arrangements  for  this 
medical  supervision  of  such  cases  will  be  discussed  with  tho 
Regional  Hospital  Board.  Tho  extent  of  the  supervision  will 
bo  in  accordance  with  the  Statutes  and  relative  regulations. 
Tho  local  health  authority  will  pay  to  the  Regional  Hospital 
Board  for  these  services  such  sum  or  sums  as  may  be  agreed. 

In  addition  to  making  provision  for  recognised  lunatics 
and  defectives,  the  local  health  authority  desires  that 
specialist  sorvicos  should  be  available  for  cases  of  psycho- 
neurosis  and  of  non- certifiable  psychosis  and  in  general  for 
any  persons  who  appear  to  be  in  need  of  psychiatric  help. 


Tho  local  health  authority  will  discuss  with  the 
Regional  Hospital  Board  the  setting  up  of  a suitable 
Psychiatric  Clinic  with  a specialist  staff  to  advise  and 
treat  such  oases. 


(2)/ 


No  doubt  such  provision  will  have  to  be  made  on  a 
regional  basis. 
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(2)  Psychiatric  Social  Workers. 

The  authority  recognise  the  need  for  the  services  of  a 
psychiatric  social  worker  whose  duties  will  bo  to  follow  up 
the  work  of  the  Psychiatric  Clinic  and  the  Child  Guidance 
Clinic  and  to  assist  in  other  social  aspects  of  mental 
health  (including  mental  deficiency). 

The  authority  will  discuss  with  the  Regional  Hospital 
Board  and  with  the  Scottish  Association  for  Mental  Hygieno 
how  the  needs  of  the  area  in  this  respect  may  best  be  mot. 
Arrangements  will  be  made  to  ensure  that  those  workers 
maintain  records  of  their  work  in  such  form  as  the  Secretary 
of  State  may  prescribe.  Any  such  records  will  be  made 
available  for  the  Medical  Officer  of  Health,  the  Authorised 
Officer,  the  General  Board  of  Control,  the  general 
practitioner,  specialist  or  hospital  concerned. 

(3)  Authorised  Officer. 

As  indicated  in  para,  (a) , the  health  authority  will 
appoint  one  suitably  qualified  porson  with  experience  of 
social  work  to  act  as  an  authorised  officer  for  the  purposes 
of  Section  112  of  the  Lunacy  (Scotland)  Act,  1857  > Section  9 
(2)  (b)  of  the  Lunacy  (Scotland)  Act.  1866  and  Section  15 
of  the  Mental  Deficiency  and  Lunacy  (Scotland)  Act,  1913. 

His  statutory  duties  under  these  Acts  will  be  as 
follows 

(1)  He  shall  take  all  necessary  action  for  the  care  and 

treatment  of  persons  apparently  of  unsound  mind  who 
have  no  relatives  or  friends  willing  and  able  to  do  so. 

He  may  proceed,  either  by  petition  to  the  Sheriff  undor 
Section  14  of  the  Lunacy  (Scotland)  Act,  1862,  by 
application  to  the  Sheriff  undor  Section  15  of  the 
same  Act  or  by  arranging  for  the  patient  to  bo  received 
undor  guardianship  as  laid  down  in  Section  13  of  the 
Lunacy  (Scotland)  Act,  1866. 

The  Local  Health  Authority  will  endeavour  to  ensure 
that  porsons  suffering  from  mental  illness  will,  if 
suitable,  be  given  the  opportunity  of  receiving 
institutional  treatment  as  voluntary  patients. 

(2)  When  it  is  proposed  to  discharge  any  lunatic  from  any 

mental  hospital  to  an  address  within  the  health 
authority’s  area  he  shall,  on  behalf  of  the  authority, 
receive  and  consider  the  statutory  notice  which  the 
medical  superintendent  of  the  mental  hospital  is 
obliged  to  send  to  the  authority  and  if  it  appoars  to 
him  that  adequate  arrangements  have  not  been  made  for 
the  welfare  of  the  lunatic  after  his  discharge  he 
shall  so  represent  to  the  medical  superintendent 
through  the  Medical  Officer  of  Health. 

(3)  He  shall  take  stops  to  remove  to  a place  of  safety, 

pending  the  presentation  of  a petition,  any  supposod 
defective  who  is  negleoted;  abandoned,  cruolly 
treated  or  without  visible  means  of  support. 

In  addition,  it  is  proposed  that  he  should  carry  out  th 
following  duties  which  relate  more  directly  to  the 
provisions  of  the  National  Health  Service  (Scotland)  Act, 
1947. 

(4) / 


- 84  - 


(4)  If  tho  Regional  Hospital  Board  should  request  the 

local  health  authority  for  suoh  assistance  he  will 
supervise  on  behalf  of  the  Regional  Hospital  Board, 
certified  lunatics  who  may  be  under  guardianship  or 
boarded  out  or  liberated  on  probation  from  a mental 
hospital  at,  or  to,  and  address  within  the  health 
authority's  area. 

(5)  He  shall  keep  in  touch  with  all  agencies  in  his  area 

through  which  persons  who  may  be  mental  defectives 
requiring  to  bo  dealt  with  at  the  instance  of  the 
authority  may  come  to  notice,  and  he  shall  arrange 
for  appropriate  medical  advice  to  be  obtained  where 
required, 

(6)  Ho  shall  keep  a register  of  all  lunatics  and  mental 

defectives  coming  to  his  knowledge  and  he  shall 
furnish  to  the  Medical  Officer  of  Health  particulars 
regarding  such  persons  and  their  disposal,  togothor 
with  reports  on  their  subsequent  progress  at  such 
intervals  as  may  bo  arranged, 

(7)  As  regards  all  defectives  requiring  to  bo  dealt  with 

at  the  instance  of  the  local  health  authority,  he  6haH 
take  all  necessary  steps  to  supervise  their  goneral 
welfare  and  to  ensure  that  any  suitable  case  is  given 
opportunity  to  obtain  such  training  or  employment  as 
may  be  of  benefit. 

The  authorised  officer  will  also  devote  part  of  his 
time  to  welfare  work  generally.  He  may  bo  regarded  as 
giving  half  his  time  to  tho  work  of  the  Mental  Health 

Service. 

Tho  authorised  officer  will  take  any  stops  necessary 
to  safeguard  the  property  of  persons  committed  to  mental 
hospitals  or  certified  institutions  for  defectives. 

While  the  local  health  authority  do  not  themselves 
Intend  to  erect  centres  for  providing  training  and 
occupation  for  mental  defectives  not  in  an  institution, 
they  will  be  prepared  to  consider  combining  with  other 
adjacent  local  health  authorities  1..1  the  joint  provision 
of  such  facilities. 

The  local  health  authority  intend  to  disouss  with  and 
invite  from  the  local  branch  of  the  Scottish  Association 
for  Mental  Hygiene  suggestions  relating  to  the  welfare  of 
mental  defectives  chargeable  to  tho  local  health  authority. 

They  will  make  such  financial  contribution  to  tho 
Association  as  will  enable  the  Association  to  carry  out  tho 
agreed  suggestions. 
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MENTAL  HEALTH  SERVICE, 


The  Health  Committee  is  now  responsible  for  .the 
administration  and  general  experience  of  the  mental  health 
services  of  the  Burgh  and  the  resulting  duties  are  carried 
out  Jointly  by  the  Medical  Officer  of  Health  and  the  Welfare 
Officer  under  the  general  supervision  of  the  former. 

The  Welfare  Officer  has  been  nominated  Authorised  Officer 
and  his  assistant  is  also  available  to  act  in  a similar 
capacity  when  required. 

The  Authorised  Officer  is  responsible  for  taking  any 
necessary  action  under  the  Lunaoy  and  Mental  Deficiency  Acts, 
He  arranges  for  the  removal  to  hospital  of  patients  suffering 
from  mental  illness  and  he  receives  notioe  of  their  discharge. 
He  supervises  mental  defectives  from  the  Burgh  who  are  under 
official  guardianship  and  he  carries  out  or  arrangos  for 
their  official  visitation. 

He  also  supervises  patients  discharged  from  mental 
hospitals  who  reside  within  the  Burgh. 

Mental  Illness. 

During  the  year  25  cases  of  mental  illness  were  admittod 
to  hospital,  18  of  whom  wore  certified. 

At  31st  Docembor,  66  cases  of  mental  illness  woro  boing 
carod  for  in  institutions  and  5 oases  at  home. 

Mental  Deficiency 

During  the  year  there  were  9 new  cases  of  montal 
deficiency.  Seven  of  these  wore  over  16  years  of  ago. 

Four  oases  were  admittod  to  institutions  and  5 cases  were 
plaoed  undor  guardianship. 

At  the  end  of  tho  year,  20  fkirgh  cases  of  mental 
deficiency  wore  under  treatment  in  institutions  and  8 were 
boing  cared  for  at  home  and  3 with  near  relatives. 
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